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COVER LETTER

TO:  Amendment Section
Division of Corporations

sussEcT:_Merritt Medical Center Il Condominium Association,ing
- Name of Corporation

DOCUMENT NUMBER; NE5000001378
The enclosed Statement of Change of Registered Office/Agent and foe are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

Timothy R. Parry
Name of Contact Persen

Raockledge HMA, LLC
- Fir/Comgpany

5811 Pelican Bay Boulevard, Suite 500
Adgdress

Naples, Fl. 34109
City/Staie and Z1p Lode

peggy.oneil@hma.com
E-mail address: (to be used for Tuture annual report notification)

Far further information conceming this matter, pleuse call:

Timothy R. Parry at( 239 552-3431

Nume of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35,00 check made payeble to the Department of Srate.

Mailing Ad8russ: tregt Address:

Ameugﬁﬁt Section Amcendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 266 Exccutive Center Circle

CR2IEN4S (8/05)



STATEMENT OF CHANGEF. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisians of sectians 607.0502, 617.0502, 607.1508, or 617.1308, Florida Siasutes, this

statement of change is submited for a corporntion organized under ihe laws of the State of Florida
in arder to changs its registared office or registered ogent, or both, in the State of Florida.

1. The name of the carporation: Merritt Medical Center it Condominium Association, ing.

2. The principal office address; 2400 N. Courtenay Parkway, Merritt Island, FL 32953

3, The mailing address (if different); 5811 Pellcan Bay Bouievard, Suite 500, Naples, FL 34108
NS5000001378

3/21/95 Document nunber:

4, Date of incorporation/quallfleation;
5. The name and strect address of the current registered agent and registered office om file with the

' Florida Department of State: (If resignad, enter regigned)

Emil Miller
B =
110 Longwood Avenua —ig =
Y
Rockledge, FL 32855 B <
4?‘?:‘” I
6. The oasme and streot address of the new regisiered agent (if changed) and /or registersd office /71 P
(if changed): L% :1’
CT Corporation System 33 SN

1200 South Pine Island Road
.0, Box NOT swoeptadl

Plantation, FL 33324
sstcrcd office and the street address of the business office of its repistared agent,

The street address of its 1o

a5 changed will be identic

as authorized by wsolunon duly adopted hy its board of directors or by an cificer so
ed in writing of the change.

Such change
authonz:% e b ﬁ P on hag beeq noti
m . ’l‘:l.mothg Re Psrrz. Dirgg:or

ignalury of ai oFIG

I hereby accept ihe appointment as regisiered o agrea lo aet in this capac,

tl:é):' a, reg fo con'?‘go wlt égians ) q£ te.f relauw ia the proger anr! completz per, éarm

ﬁ accept the © ganan ofm fasmon re .'t.'r agent. ﬁh
hang In: eregt.s:ere iffice confirns Afzar:

my duties, a rxd am amﬂiar Wi
b reflect a ¢
S-2-201\}
- Date

- Y

wment ks beln
rporation has Eeen notiffed in Writing of this change.

If signing on behalf of an entity:
Madonna Cuddihy

— Special Aeswotard gecretary
* % ¥ RILING FEE:; $35400 ¥ * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIvIsiON OF CORPORATIONS, F.O. BOX 6327, TALLAHASSEE, FL 32314

CIZED45 (8105}
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