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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, 6G7.1508, or 617.1508, Florida Statutes, this
statement of change Is submitied for a corparation organized under the luws of the State of _Florida
it order to charye ity registered office or registered agens, or both, in the Siate of Florida.

HEALTH SYSTEMS OF INDIAN RIVER, INC.

1. The name of the corporation:

2. The principal office address:___ 1000 36TH STREET VERO BEACH, FL 32960

3. The mailing address (if different):

4. Date of incorporation/qualification: 08/30/1996 Document number: __NI6000004547

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 resignied)

KAREN DAVIS

1000 36TH STREET VERO BEACH, FL 32960 ‘ -1::?1

6. The name and street address of the new registered agent (if changed) and Jor registered office :,. -
(if changed): L

C T Corporation System Fen

€h:8 WY 22 AVHHI0Z

¢/o C T Corporation System, 1200 South Pine Island Road m
P.0O. Box NOT soceplable

Plantation, Florida 33324

The street address of its _ru%istercd office and the street address of the business ofTice of its registered agent,
as changed will be identical.

Such change was authonzed by resolutipn duly adopted !}oy its board of difectors or by an officer so
suthorized by the board, or the corporation has been notified in writing of the change.
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1 hereby accept the appointment as registered agens and agree to act in this capaciiy.

I frthér agree to comply with the provisions of all siatutes relative 1o the proper wid complete
performarice of nry duties, and I ain familiar with and aceept the obligation oﬁa’y position as registered.
agent. Or, if this document is being filed merely to rgﬂ_ecr a change i the regisfered office address, 1
hereby confirm that the corporation”has been notified in writing of this change.

C T Corporation Svstem

By: = 5/20/2019
Signature of Hegistered Agent Datc
Donna Peterson-Ri Assistant Secreta
if signing on Ee%aﬁsopan gr%ﬁly: v

Typed of Pringed Wame
* * % FILING FEE: $35.00 * * »

MAKE CHECKS PAYABLE 70 FLORIDA DEPATMENT OF STATE
MaiL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)
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