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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Starutes, thiy
statement of change is submitted for a corporation organized under the laws of the Srate of _FL
in order (o change its registered uffice or registercd agent, or bath, in the State of Fiorida.

1. The name of the cdq’xomlidn:'Mmm Mcmorial Physicinn Carporation, Inc.

2. The principal office addross: 200 IIOGP_ITAL A\f_’li STUART, FL 34994

3. The mailing eddress (if different); 7 BOX 9010 STUART, FL. 34995

F2730/,1982 NOO0006357

4. Date of incorporation/gqualification: Docurnent number:

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

Office of the General Cornset
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200 HOSPITAL AVE =
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6. The name and street sddress ot the new repisicred agent (if chianged) und Jor repistered office - _vﬂ
g 113
(if changed): 7 4
5 D
C T Corporation System 2
o
Lawes )

c/o T Corporstion System, 1200 South Pine lsland Rosd
.03 Bux NUT acceptshle

Planiation, Florida 33324

The street. address of its _rc[:lisicrcd office and the street uddress of the business oitice of its registered agent,
as changed »1l] bt wdendical.

Such c}am was uuthorized by respiution duly zdopted by irs buard of dircetors or by an oflicer so
authorized by the board, or the corporation has been notiticd in writing of the changc.

VAR e b ,"J aash 4 T INAPD DRV SESg P ) ehviy

7 Signanre of an ol icey or_ dirocion I_-—J RN rrl}‘:?‘m;ffah;»_:“:,'p, z_nL!x:_ i ._};t--." re e !‘,‘:,

Lhereby accept the.nppointment as registerad agent and ug"rc? ty act in this cupacity. -
firther agree (o comply with the provivions of all statures rélutive {0 the propger and complote

performance of my dutics, and I am familiar with and accept.the oblivation; af;w. pasitigm-ay vexistered

agént. Or. if'this docyment is bring filed merely 1o reflect < change in the repisfered office adidvess.

herehy confirm that'the corperation has been atified in wreiting .:?" this change.

By €T Cm(’;fl)f;;c "1} f} 8/28/19

Slgnﬁﬂm of Regisieran Apay’ Dute

If signing or: behalf of ax entity;
James M. Halpin

Assistant Secretary
Typed oo Brinied Nama

* 4 * FILING FEE: 535.00 ~ v +
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