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COVER LETTER

TO:  Amendment Section
Division ot Corporations

SURJFCT: Lte Memorial Health System Foundation. Inc.

Name of Corporation

DOCUMENT NUMBER: N/7000005961

The enclosed Statement of Change of Registered Office/Agent and tee are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

Mary AL McGillicuddy
Name of Contact Person

Lee Memorial Health Svstem

Firm/Company
4211 Metro Parkway, Lepal Services, Lee Health Corporate Center
Address - :
Fort Myers, FL. 33916
Citv/State and Zip Code
LMHS . Counbocs@ieetiealth org
E-mail address: (to be used for future annual repont notification)

For further information concerning this matter. please cail:

Mary AL MceGillicuddy at ( 239 343-8350

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed 15 a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassce. FL 32301

CR2EO45 (0441 )



a -

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

Pursuant 1o the provisions of sections 607.0302, 617.0302, 6071308, or 6171308, Florida Statures, this

statement of change iy submitted for a corporation organized wider the laws of the State of Florida

in order 1o change its registered office or registered agent, or hoth, in the State of Floridu,

. . . Lee Memorial Health Svstem Foundation, Inc.
[. The naime of the corporation: -

2. The principal office address:

16451 HealthPark Commans Drive, Suite 200, Fort Myers, 1. 33908

3. The mailing address (it different):

P.O. Box 2218, Fort Myers, FLL 33902

.. . R 2191995
4. Daie ofincorporation/yualification: 2/1on

: NUS( 59
Document number; 2000003961
3. The name and street address of the current registered agent and registered otfice on file with the

Fiorida Departiment of State: ([F resigned. enter resigned)

Mary MeGillicuddy

2780 Cleveland Avenue, Suite 439
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6. The name and street address of the new registered agent (if changed) and Jor registered ottice; T - & “
TN N . ‘-', . - =
(it changed): 5 = ==
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Mary AL MceGillicuddy -4 .
PR
o . 1 o
4211 Metro Parkway. Legal Services, Lee Health Corporate Center il
B} Boy NOT acceptable
Fort Myers, FI1L 33916

The street address of its registered office and the street address ot the business office of its registered agent
as changed will be identical.

Such change was authorized by resolwtion duly adepted by 113 board of directors or by an otTicer so
authorized by the board. or the corporation has been notified in writing of the change’.

Stgaature o an ollwcer or direclar

Prinied or G ped name und le
[ hereby aecept the appoiniment as registered agent and agree 1o act in 1his capaciiy, _
! further agree to comply with the provisions of all siates refutive to the proper and (,‘Um{}[u‘!(,‘ performgnee
r}f my cfm‘t{g.\‘. w{d ! cgm_;um:fuu' with gnd accep! !/r('_nhh_ﬂf«'ﬂf{!! rgfmv positien as regstered agent. Or, if this
document is being filed merelv 1o reflect a change in the registéred aoffice address. T hereby confirm i
corporation has béen notified in writing of this change.
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Signature of Registered Agegh

[ 212507

Date
It signing on behalf of un entity:

Typed or Frned Namwe

*% & FILING FEF: S35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NMALL TO: DIVISION OF CORPORATIONS. PO BOX 6327 TALLANASSEE, L
UR2EM3 (04/13)

32314



