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A communily-owned regional healticare systent

April 4, 1997

Florida Memorial Health Network, Inc.

c/o Beth Hall Palacios E00002133415——2

The Summit at Volusia Medical Center —Eiifggg?ﬁﬁmgff;;ggsan
1061 Medical Center Drive

Surte 313
Orange City, FL 32763

Re:  Florida Memorial Health Network, Inc,

Dear Beth:

Enclosed please find the letter from the Secretary of State together with all attachments.
Please sign the Statement of Change of Registered Office or Registered Agent or Both for
Corporations form and forward the sarne together with everything from the Secretary of
State to them for filing. Please enclose a check in the amount of $35.00 made payable to
the Department of State to cover the filing fee. Please copy me on the correspondence to
the siate. Call me if you have questions concerning the above.

Sincerely,
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Charles B. Koval
Vice President/Legal Services
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FLORIDA DEPARTMENT OF STATE CSECRETARY OF S IRiGA
Sandra B. Mortham
Secretary of State

March 28, 1997

Charles B. Koval

% MEMORIAL HEALTH SYSTEMS
875 Sterthaus Avenue

Ormond Beach, FL 32174

SUBJECT: FLORIDA MEMORIAL HEALTH NETWORK, INC.,
Ref. Number: NS6000004814

This will acknowledge receipt of your correspondence which is being retumed for
the following reason(s):

To change the registered agent or registered office, or both, the enclosed form
should be completed and retumed to this office with a filing fee of $35.

It you have any questions conceming the filing of your document, please call
(904) 487-6910.

Louise Flemming-Jackson

Corporate Specialist Supervisor Letter Number: 897A00015890
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* Florida Department of State, Sandra B. Mortham, Secretary of State

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of fLeR1Dp

submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation is: _{LCRVDR MUNMRIB L PWeACTY  AATIO(RK
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2. The mailing address of the corporation is :
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Document number: V4 CCCCC Y'Y ( 1’7
4. The name and address of the current registered agent and office:
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3. Date of incorporation/qualification:
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The street address of jts registered office and the street address of the business office of its registered
agent, as changed, will be identical.

Such c,hanagg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board.

PER e rnPr K

(Signature of an officer, chairman or vice chairman of the board)
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(Date)

LS FEIGLWBEINIAMD — iCE coppempn)

(Printed or typed name and title)

Having been named as registered agent and to acce

1 hereby accept the ap, .
co:g_ply with

an

t service of process for the above stated corporation,
pointmen as registered agent and agree 1o act in
e provisions of all statutes relative to the proper and co

is capacity. I further agree to
he prov relat mpletgperfonnance of my duties,
I am familiar with and accept the obligation of my position as registered agent.

(Signal egist Agent)

4/14/97
(Date)
If signing on behalf of an entity:

(Typed or Pninted Name)

CRIEQ45(1/9%)

(Capacily}

FILING FEE: §35.00



