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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: UCEF Academac Health. Inc,

Name of Corporation

DOCUMENT NUMBER; N 6000005804

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Paula Sagarino

Name of Coniact Persan

University of Central Florida College of Medicine

Firm/Company
6850 Lake Nona Blvd, 3rd Floor
Address
Orlando. FL 32827
Citv/Siate and Zip Code
comlegal@uefedu
E-mail address: (to be used tor future annual report notification)

For further information cencerning this matter. please call:

Paula Sagarino at 407 } 266-1308

Name of Contaci Person Area Code & Daviime Telephone Number

Enciosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.0302, 617.0302, 607 1308, or 6171508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Florida

in order 1o change its registered office or registered agent, or both, in the Siate of Florida,

1. The name of the corporation: UCF Academic Health, Inc.

L . 50 Lake Nona ' 3 el CFL 3282
2. The principal office address: 6850 Lake Nona Blvd., 3rd Floor. Qrlando. FLL 32827

3. The mailing address (it ditferent):;

S
4

- . . . 1272 ; 3
. Date of incorporation/qualification: 67372016 Document number: 16000005804

LA

. The name and street address ot the current registered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)

Jeangtte C, Schreiber, JI, MSW

6850 Lake Nona Blvd.. 3rd Floor

Orlando. FL 32827

6. The name and street address of the new registered agemt (if changed) and /or regisiered office

(if changed): =
)

John Malek. JD, Rph L_.-

6850 Lake Nona Bivd.. 3rd Floor L0

.

P{) Hox NOT aegeptable
Orlando, FLL 32827

The street address of its registered office and the sireet address of the business office of its registered agent.
as changed will be identical. &

Such change was authorized by resolution dulv adopted by its board ot directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’

.’V@M)‘(/\ CL%. &Cj@fﬂm’k = Beborah C, German., MD, CEO

stgnature of an offrcerBidirector Pninted or Ivped name ard hitle

L hereby accepr the appoiniment as regixtered agent and agree (o act in this capacisy, .

! furthér agree to comply with the provisions of all statites relative to tive proper and complete performance
r}'f' my: chutics. and [am familiar with and accept the obligation of my position us registered agent, O, if this
document s being filed merely to reflect a change in the registered office addrex.\'.% hereby confirm that the
corporation has béen notified in writing of this change.

! < (/M/”LH

/ < Signatore of Regudered Agent Date

-

li'sig%g, on behalf ot an entitv:

Typed or Printed Name

* % * FILING FEE: §35.00 * = >

LY RN AN M I RN T NG A I R R N N N R R AR Y A N N



