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COVER LETTER

TO:  Amendment Seclion
Division of Corporations

SUBJECT: FLORIDA HOSPITAL MEDICAL GROUP, INC.

Name of Corporation

DOCUMENT NUMBER: N93000005825
The encloscd Statement of Change of Registered Office/Agent and fec are submitied for filing.

Please return all correspondence concemning this matter to the following:

Sarah Sneath
Name of Contact Person

Adventist Health System
Firm/Company

900 Hope Way
Address

Altamonte Springs, FL 32714
City/S1ate and Zip Code

sarah.sneath@ahss.org
E-mail address: (to be used for future annual report notification)

For further information concemning this matter, please call:

Sarah Sneath a( 407 975-1494
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address; Street Address:

Amendment Section Amendment Section

Daviston of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/03) H11000249675 3



12/16/2011 09:28 FAX 4079751414 AHS LEGAL idoo3/003

H11000249675 3

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Stane of
in order to change its registered office or regisiered agent, or boih, in the State of Florida.

1. The name of the corporation; FLORIDA HOSPITAL MEDICAL GROUP, INC.
2. The principal office address; 900 WINDERLEY PLACE SUITE 1400 MAITLAND FL 32751

3. The mailing address (if different);

4. Date of incorporation/qualification; 12122/1993 Document number: N93000005825

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) -

=)
Jeff Bromme =
= 5L
111 N. Orlando Avenue 2 ?c?‘:‘\_p
Qs
. mIeT
Winter Park, FL. 32789 = 2 ,;‘;
o2~
- Ca ]
6. The name and street address of the new registered agent (if changed} and /or registered office x D
(if changed): 2 Tk
g [
Jeff Bromme ';" h

900 Hope Way

P.O. Box NOT scecpiable

Altamonte Springs, FL 32714

The street address of its relﬁxstered office and the street address of the business office of its registered agent,
as changed will be identic

Such change was guthorized by resolution duly adopied by its board of directors or by an ofﬁcer 50
authorized by the goar , OT th?:ycorporauon hagbc::? notified in wribng of the chzm,[,e}r

W Z Ariel De Prada: Assnstant Secretary
Signature ol e ollicer or direcior - Tene

I hereby accep! the appointmem as registered agent and agree (o act in this capaci
further agreg to compl with the provisions of%!! slaiutesg;glai:ve fo the mpgr a;:y complete performance
m duties, and m:har wilh and accept the obligation L) g?r pasmon as registered agent. O, if this
armenr is bemg J to reflect a change in the registered office address, | hereby conf irm thal the
corporation has been nonﬁ{: in writing of this change.

R N

Signature of Registered Agent \\ ] AR Date

If sigping on behaif of an entity:

Typed ox Friafed Nare ' ~ HT1000249675 3

* * * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS P.O. BoxX 6327, TALLAHASSEE, FL 32314
CR2ZE(45 (8/05) ..




