HEALTH SYSTEM

September 21, 2001
VIA U.5. Mail

Florida Depariment of State
Division of Corporaticns
P.0O. Box 6327 o

SOOOOHSIHES 19—
OO0
Tallahassee, Florida 32314 S0, 00 wads. 00
Re:

Change of Registered Agent for Florida Memorial Health
Network, Inc. (“Network”)

'"To Whom It May Concern:

Enclosed please find a Statement of
Cffice or Registered Agent
CRZEQ45.

Change of Registered
Agent,

or both for Corporaticns, Form

The Network submits the name of i1ts new Registered
Sherri Safford. We also enclose the requisite filing fee
of $35.00 and a copy of the Netwocrk Board meeting minutes of
August 1,

2001 authorxizing the acceptance of Ms. Safford as the
new Executive Director and Registered Agent of the company.

If" you Have .any further  gquéstidns’ pléase feel . free . to
contact us. - ST T : - _

Very truly yours,
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Robert E.

Slavkin*
Senior Attorney — —
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l_House Counsel authorized by the Florida bar, not currently
licensed to practice law'in the state of Florida. -

A
111 NorTH ORLANDO AVENUE =m WINTER PARK, FL 32789-3675 = PHoNE; 407-647-4400 Y
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sectiors 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stututes,
the undersigned corporation organized under the laws of the State of Flordida

submits the following statement in order to change its registered office or registered ager;t; or both, in
the State of Florida,

1. The name of the corporation ; Fiorida Memorial Health Network, Inc.

2. The moailing address of the corporation :__ 770 _West Graznada Beulevard, Suite 210
Ormond Beach, FL 32174

3. Date of incorporation/qualification: Document number:

4. The name and address of the current registered agent and office:

Camilte Kendrick
770 West Granada- '—Bou'tévard, Suilte 210 -

Oymoad Beach, FL- 32174
5. The nzme and address of the new registered agent (if changed) and/or registered office (if changed):
(P. 0. Box Net Acceptable)

Sherri Safford

FYORT=-3. By 3

210

Ormond Beach, FL 32174

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such thleé%? was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the bo

/g %‘%gw/p{éﬂf 544;?%%\ 7._-/o~01

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

G‘}g. /gﬂ\,fmq_\/ﬁ'{ﬁ CLM;YW[avy

{Printed or typed name and htle}

Having been named as registered agent and 1o accept service of process for the above stated
corporation, I heveby a?cep; the appoiniment as registered agg:_ and agree to act in this calpacigr,
I fitrther agree to comply with the provisions of all statutes vélative to the proger and complete

performance of my duties, and I am familiar with and accept the obligation of my position as
registered agent.
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If signing on behalf of an entity: oy Wﬁ
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