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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUB.}F,CT:ADVENTHF‘M‘T” POLK SOUTH. INC.
Namwe of Corporation

DOCUMENT NUMBER; N19000003976

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

Please return all correspondence concerning this matier 1o the following:

Marlene Durand

Name ol Contact Person
AdventHealth
Firm/Company

900 Hope Way

Address

Altamonte Springs, FL 32714
Cuy/State and Zip Code

corp.legal@adventhealih.com

L-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

Marlene Durand. Legal Serviees at (407 F76-3378

Name of Contact Person Arca Code & Dayume Telephone Number

Enclosed is a $35.00 cheek made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division ot Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FILL 32303

CRIEOI3 (0471 3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0502, 607.1308, or 617.1305, Florida Swanaes, this

statement of change is submited for o corporation organized under the laws of the State of Flonda

in order to change its registered office or registered agemt, or hoth, in the State of Florida.

| The name of the corporation:; ADVENTHEALTH POLK SOUTH. INC.

_ IWAY ALTAMONTE ¢  FL 3271
2. The principal office address: 200 HOPE WAY ALTAMONTE SPRINGS. F. 32714

3. The matling address (f different);

.. . e 4115, 2019
4. Date of incorporation/gualification: Apal 15, 201 Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State: (11 resigned. enter resigned)

Tamara L. Trimble

900 Hope Way

Alwmonte Springs. FLL 32714

6. The name and street address of the new registered agent (if changed) and for registered office
(1f changed):

leffrey S, Bromme .

900 Hope Way !
N0 Buoy NOT acceptahle

R

Altamonte Springs. FLL 32714

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

Such change was authorized by reselution duly adopted by 1ts board of dircctors or by an officer so
authorized by the board, or the corporation ha§ been notified in writing of the change’

%&!) AT IR i.vhn Addiscott. Assistant Sceeretary
Sifirlure of an officer or director Tonied o1 typed name and oile

[ hereby wccepnt the appointment as registered agent and agree (o der (n this capacity,

[ further agree 1o comply with the provisions of all statutes relative 1o the proper and complete performance
r:f my dueies, and Iam familiar with gnd aceept the obligation of my position as registered ageny. O, if this
doctment is being fited merely to reflect a change in the registéred office address,™T herehy Confirm that the
or

/ 1
wpogatign hdY béen notified in writting of this change.
)"ﬁ/\@‘l‘k’-\_/\ " /g//?é

( [/U "Signature of Registered Agent ' Date
It sig

1ing on behalf of an entity:

Tvped ar Printed Name
*** FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQLS (0413



