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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

. _ BOTH FOR CORPORATIONS

Pursuwant to the provisions of sections 6070302, 617.0502, 6071508, or 6171508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Florida
it order to change its registered office or registered agemi, or both, in the State of Florida,

I. The name of the corporation: Bert Fish Medicai Center, Inc.

305 Magnolia Street

New Smyrna Beach, FL 32168

2. The principal office address:

3. The mailing addre

ss (it different): PO Box 909
New Smyrna Beach, FL 32170

4, Date ol incorporation/qualification; 03/13/1995

Document number: N95000001178

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)

CF Registered Agent, Inc.

100 S Ashley Drive, Suite 400

<
3
R
Tampa, FL 33602 o
I'. o P
6. The name and street address of the new registered agent (1 changed) and /or registered office = O
{11 changed): - £
. B o
Jeff Davidson LN
305 Magnolia Street

PO} Hox NOT aceeptable

New Smyrna Beach, FL 32168

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
authorized by the-bward. or the corporation has been notified in writing of the change.
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Trinted or ty ped name and tifie i
{herchy aceepr the appoaintment as registered agent and agree to act in this capaciiy:,

oy
Mgnalure of an o

I frrther agrée to comply with the provisions of all siatutes relative to the proper and complete
performance of my duwtiés, and Tam familicor with and accept the obligation of my position as regisiered
agrent, ()r./j

if this document is being filed merely to reflect a chunge in the regisiered office address, |
hereby confirm that the corporation” has been notifiecd in writing of this change,
: -9-17
QVM / J WA 10
/ // Signatune of Registered Agent Date
If signing on hehalt of an entity:

:\— Q,N Dcwic] SN

Ty ped o Printed Name

*E Ok FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO IIVISION OF CORPORATIONS, PO, BOX 6327, TALLANASSEE. FLL 32
CR2EA3 (031D
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