NYY4q9
- DA

400338097954

(Address)

(City/State/Zip/Phone #}

[] Pick-up [] war [] maw

(Business Entity Name)

127 3713 —G100A--00 ] +#+350.00

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer: - £ E
iy e
e = cee
= A -
e R A | —
TEON e
T W@ '
oo A
' '_-I i, = o
~ N
T wn
Office Use Only
ONT
SN




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: HealthPark Care Center. Inc.

Name of Corporation

DOCUMENT NUMBER: " *H%

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

Please return all correspondence concerning this matter to the following:

Mary A, McGillicuddy
Name of Contact Person

Le¢ Memarial Health System

Firm/Company
4211 Metro Parkway. legal Services, Lee Health Corporate Center
Address
Fort Mvers, FLL 33916
Citv/State and Zip Code
EMHS. CourtDocs@LeeHealth.org
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45

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mary AL MeGillicuddy at { 239 343-8550

Name of Contact Person Aren Code & Dayvtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee. FL. 32301

CR2EQ4S (0441 3y
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302. 617.0302, 6671308, ar 6171308, Florida Stauaes, this
stctement of change is submitted for a corporation organized rnder the laws of the State of Florida

i order 1o change ity registered office or registered agemt, or both, i the Staie of Florida,

T . : HealthPark Care Center. Inc.
E. The name of the corporation: =

. . R . T T - " b \ o :"‘"'()
2. The principal office address: 16131 Roserush Court, Fort Myers. FLL 33908

Lad

. The maihing address (if different);

p

- . e 3 Gy IRIRR S
- Date of incorporation/qualification: 0773171991 Document number: 499

Ay

The name and street address of the current registered agent and registered oftice on file with the
Florida Deparunent of State: (If resigned. enter resigned)

Mary A MeGillicuddy
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C/Q l.ee Memorial Healih Sysiem, 2776 Cleveland Ave Do B
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Fort Myurs. FL 33901 ™o 9
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6. The name and street address of the new registered agent (it changed) and Jor registered office 722 . -
(il changed): T =
- e =
Mary AL MeGillicuddy o :{ o
o n

4211 Metro Parkway, Legal Services, Lee Health Corporate Center

PO How NOT seceptable
Fort Myers. FL 33916

The street address of its pegistered office and the street address of the business office of its regisicred ngeni.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of direciars or by an officer sa
authorized by the board. or the corporation has been notified in writing of the change’

Sigmature of an officer or directer

Printed or typed namie and Dile
{ herehy aceept the appoiniment as regisiered agent and agree (o act in this capacin:,
{ further agree (o comply wit the provisions of all statues relative 1o the proper wid complete performance
r}/ my duies, and T am {amia’iar with and accept the obligation of my position as regisiered agent. Or if this
doctment is being filed merely o reflect a chunge in thd registered office address,” T herehy Confirm that the
corporation has been notified in wriing of this Change. ’ ’

//})")z‘iw Z/IK/JJ/J[QNCA /15 20/9

Sighature o I{cg}'hcrcd Agent {f 1ale

[signing on behalt ol an entity:

Typed or Primed Name
* & % FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL T0: DIVISION OF CORPORATIONS, IO, BOX 6327, TALLANASSEE, FLL 32314
CR2EO4S (09413
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