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COVER LETTER
TO: Amendment Section

Division of Corporations

SUBJECT: Baker County Medical Scrvices. Inc.

Name of Corporation

DOCUMENT NUMBER: V93000003341

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

Please return all correspondence concerning this maiter to the following:

Leon Gross

Name of Contact Person

Baker County Medical Services. Ine.

Firm/Company
139 North 3rd Street

Address

Macclenny, Flonida 32063
Crv/State and Zip Code

lgross@bemedsves.com

IZ-maii address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Leon Gross at (904 )(353—3606

Name of Contact Person Arca Code & Davume Telephone Number

Enclosed is a $35.00 check made pavabie to the Depariment 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, FLL 322314 2415 N. Monroe Sweeet, Suite 810

Tallahassee, FL 32303

CRIENSS (04413)



STATEMEMT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFPORATIONS

Prrsuant to the provisions of sections 607.0302, 617.0302, 6071308, or 617.1308, Florida Starutes, this

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

in arder to change its registered office or registered ageni, or both, in the Staie of Florida.

N - Baker C * Medical Services. Inc.
1. The name of the corporation: ¢ County Medical Services. Inc

2. The principal otfice address: 159 North $id Street

Macclenny. Florida

ar - ; | - m ) oy i} ':
3. The mailing address (if different); P.Q. Box 484 Macclenay, Florida 3206

- . R 7126/1993 N33 33
4. Date of incorporation/qualitication; 07/2671993 Document number: 00000234

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

Leon Ciross

139 Narth 3rd Street

Macclenny, Florida 32063

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

,__
(if changed):

Stacey Cunner -

. 2.3

159 North 3rd Street .

P.(). Bos NOT accepuble
Macclenny. Florida 32063

The street address of s _rcglismrcd office and the strect address of the business office of its registered agent,
as changed will be idenucal.

Such change was authorized by resolution duly adopted by its board of dircctors or by an ofticer so
authorized by the boagd. or the corporation haé been notified in writing of the change’

Q OE C; Edward Anderson CEO

/ Printed or tvped name and utle

I hereby aceepi the appoiniment as registered agent and agree 1o act in this capaciiy,
! further agree to comply with the provisions of all siquues relaiive to the proper and complete performance
of my duwtics, and I am famidiar with and accept the obligation of my positton as rv?su'rc agent, Or, {f this

document is heing filed merely 1o reflect a change in the regisiéred office address. I hereby Confirm thar the
corporation has héen notified in writing of this change.

Sfac . 5-4- 9950

Signature u@is:crcd Agent Date

Stgnature of an officer ur director

It signing on behalf ol an entity:

Typed or Printed Name
* * * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EMS (04/13)



