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COVER LETTER

TO:  Amendiment Section
Division of Comporations

SUBJFCT: Gulf Coast Medical Center Owners' Association, Inc.

Name of Corporation

DOCUMENT NUMBER: %%

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

Please return all correspondence concerning this matter to the following:

Mary A, McGillicuddy
Name of Contact Person

L.ee Memorial Health System

Finn/Company
4211 Metro Parkway. Legal Services. Lee Health Corporate Center
Address
Fort Myers. FL 33916
City/State and Zip Code
LLMHS.CourtDocs@L ceHealth.org
E-mail address: (10 be used for future annual report notification)

Far further information concerning this matter, please call:

Mary AL McGillicuddy at( 239 )343—8550

Name of Contact Person Arca Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amcnﬁmcm Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FLL 32314 2661 Executive Center Circle

Tallahassee, 1. 32301

CRIEUS (04413)
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FOR CORPORATIONS

Pursuan to the provisions of sections 607.0302, 617.0302, 6071308, or 6171308, Florida Statwes. this

statement of change is submitted for a corporation crganized wider the laws of the State of Florida

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

i ewder jo change iis registered office or registered agent, or both, in e State of Florida,

- . . Gult Coast Medical Center Owners' Association. [ne.
1. The name of the corporation:

- . - 2780 Cleveland Ave, Legal Department. Suite 459, Fort Myers. FL 33901
2. The principal offive address: = .

- -~ R — 2780 Cleveland Ave. Legal Department, Suite 439, Foru Myvers, FIL. 339
3. The mailing address (if different): Clevetand Ave. Legal Dep: ort Myers, Fl. 33504

.. . S 3199 N3G04
1. Date of incorporation/qualification: H/A/T991 Document number: !

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

Mary MeGillicuddy

2780 Cleveland Avenue, Legal Department Suite 359

Fort Myers, FLL 33901 };' .

T

6. The name and street address o the new registered agent (i changed) and /or registered office:
(if changed): =

-
WA

Mary A. McGillicuddy /Y

L BT

4211 Metro Parkway, Legal Services, Lee Health Corporate Center

14 3
]

G2 :h Hd €2 336610

PO, Box NOT acceptable la
Fort Myers, Fi. 33916

The street address of its registered office and the street address of the business office of'its registered agent,

as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
aulhorizcnﬁby the bourd, or thé corporation has been notitied in writing of the changd.

Signature of an offier or duectar

Tninted or typed dwnne and Ttle

{ hereby accept the appoingient as registered agent and agreg o act in this capacity,

{ fierther agrée o comply with the provisions of alf sigies retaiive (o the proper and complete performance
agent, Or, if this

r? my duties, and { am _{cmn’liur with and aceept the abligation of my position as registere
docionent is being filed merely to reflect a change in the registéred office address, T hereby confirm that the
corporation has been notificd inwriting of this change.

o s ey T . o
/) Vs 5;'////.41//154- 4 S 3] F 240G
§ Signature 6F Registered .-\gﬂﬁt

Daie

IT signing on behallofan entity:

Frped or Printed Nunwe
*xx FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 1O DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL

325314
CR2EO43 (013



