Florida Department of State
Division of Corporations
Electromc Fllmg Covcr Shcet

[t T e

Note: Please print this page and use it as a cover sheet. Type the fax andit number
(shown below) on the top and bottom of all pages of the document.

(((H11000249673 3)))

IIIIIIIIIIIIIIII||III||I|||I||||I|||I||I||I|||||||||Il G

H110002496733ABC0

Note: DO NOT hit the REFRESH/REL OAD button on your browser from this page.
Doing so will generate another cover sheet.

—T T

To:
Division of Corporations
Fax Number : (850)617-6380
From:
Account Name :'ADVENTIST HEALTH SYSTEM
Account Number : I20050000005
Phone : {(407)975-1410
Fax Number : {(407)975-1414 .
-
r—m =
RO S S -
**Enter the email address for this business entity to be used for £ %ﬁ ‘= T‘}
annual report mailings. Enter only one email address please.*d ;,.;! ;f-"‘) .
Lings A
Fmail Address: 5 ava LM a\r\SSo oY fhnle o -
~ 0s = mn
) — o
~ S —— O3 @ 2
_ b= @R -
Q S 1S REGISTERED AGENT CHANGE S e
,_% gL(;)RH)A HOSPITAL - WATERMAN HEALTHCARE SYSTEM . =)
i
L('L;j =9 *‘?ﬂ“ﬂ [Certificate of Status “ 0 ]
LU o 1:’} Certified Copy I 0 |
W o=t
S = Sy |Ea§c Count R
hatvig R - ———— " — '-3 |
M Estimated Charge [ £35.00 ,

Help

| | [p‘\

10/17/2011

Electronic Filing Menu  Corporate Filing Menu

httns://efile.sunbiz.org/scrivts/efilcovr.exe




- -
e \.

12/19/201_.1 09:08 FAX 4078751414 AlS LEGAL ' A002/003

¢

'

" H11000249673 3
COVER LETTER

TO: Amendment Section
Division of Corporations

suBJECT: Florida Hospital-Waterman Healthcare System, Inc.
Name of Corporation

DOCUMENT NUMBER: N94000001726
The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence conceming this matter to the following:

Sarah Sneath
Name of Contact Person

Adventist Health System
Frrm/Company

900 Hope Way
Address

Altamonte Springs, FL 32714
Crty/State and Zip Code

| "Sarah.sneath@ahss.org

E-mail address: {to be used for future anmal report notification)

For further information concemning this matter, please call:

Sarah Sneath at 407y . 875-1494

Name of Contact Person “Arca Code & Daytime Telephone Number

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

M gilininéggress:‘ treet Address: o
Amendment Section Amendment Section

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

Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617, 0502, 607.1 508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_ Florida Hospital-Waterman Healthcare System, Inc.

3. The mailing address (3f different);

4, Date of incorporation/qualification: ___04/05/1994 Document number: NMO@Q?)\" 7% =Y
l’ )
3. The name and strect address of the current registered agent and registered office on file with the ";ﬁ ‘;-‘; -
Florida Department of State: (If resignied, cater resigned) >y = T
o m
T. L. Trimble .
R = L)
111 N. Orlando Avenue B
O 'vl °
. : =
Winter Park, FL 32789 Z2 4
6. The name and street address of the pew registered agent (if changed) and /or registered office
(if changed):
T. L. Trimble
900 Haepe Way
PO, Box NOT nceeptable
P\ rr anhe SPr nYS, . 3Ax]Y
The street f its registered offi d the sireet addr f the business office of its registered agent,
as c:han,c;(:c;1 dﬁf %sc?dcntirgg{s erec ofice an o850 “ & 8
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thcycorporaupon hasy becrlx) notit?éd it writing of the change?
AM Ariel De Prada, Assistant Secretary
ighature of An oINGer of oF Printed o1 typ"c??i‘ﬁc and Tille
1 hereby accept the appointment as registered agent and agree to acl in this capacity,
I ﬁ:rthe); qgreg {n cmﬁf;f ":w' tff ?he f:;gﬁgiom ofg F s!atuteig ;g!atfve o Z‘ze propgg a;ia‘ comj!ete performance
3[ my dulies, and I am famifiar with and accept the obligation of my position as registered agent. Or, if this
ocument is being Jil meree‘ﬁy to reflect a change in the registered office address, 1 hereby Confirm that the
corporation has been notified in writing of this change.
“Signature of Kegisterod Agent v \\i\l""‘ O Deaic
If signing on behalf of an entity: (/
~HTI000249673 3

Typed or Prinfed Name

t * * FTILING FEE: §35.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314
CR2ED45 (8/05)




