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COVER LETTER
’

TO:  Amendment Section _ ) i
Division of Corporations

suBJecT: rlorida Memorial Health Network, Inc.
{(Name of Corporation}

DOCUMENT NUMBER:___N86000004814

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concermning this matter to the following:

Sarah Feb

{Name of Contact Persomn)

Adventist Health System
{FimvCompany)

111 N. Orlando Avenue
{Address})

Winter Park, Florida 32789
(City/State and Zip Code)

For further information concerning this matter, please cali:

Sarah Feb at ( 407 y 975-1494

{Name of Contact Person) {Area Code & Daytime Telephone Nurnber)

Enclosed is a $35.00 check made payable to the Depariment of State,

Mailing Address: Str dress:

Amendment Section Amendment Section

Division of Corporations - Division of Corporations
P.O. Box 6327 - Clifion Building

Fallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



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

Pursuant to the provisions of sections G07.0502, 617.0502, 6071508, or 617.1508, Floridy Statutes, this

statement of change is submitied for a corporation organized under the laws of the State of _Florida

in order to change its registered office or registzred agent, or both, in the State of Florida,

1, The name of the corporation:_ Florida Memorial Health Network, Inc,

2. The principal office address: _ 770 W. Granada Bivd., Suite 317, Ormond Beach, FL 32174

3, The nuailing address {if different);

\ms o orax

)

RTINS

4. Date of incorporation/qualification: _9/17/96

Docutment number; NS6000004814
Florida Department of State:

4. The name and street address of the currest registered agent and registered office on file with the

T. L. Trimble - Adventist Health System
111 N. Orlando Avenue

.

— =)
U o .
Winter Park, Florida 32789 . Sl S §
. = s i p’?- Ly e
=, ~3 -
6. The name and street address of the new registered agent {if changed) and /or registered office HE ot
(if changed): o %‘_{; ?&_ iﬂ
Kim Graham - Florida Memorial Health Network, inc. s o =}
0 @ e
. o
770 West Granada Bivd. - Suite 317 2% 5
(B0, Bux NOT aceeplable) g
Ormond Begch, Florida 32174 _
The street address of its _rc%istcred office arrd the street address of the business office of its registered agent,
as changed wili be identical,
Such change was authorized by resolution duly adopted Ef:y its board of direttors or by an officer so
ashorized by the board,or the corporation has beea notified in writing of the change.
X A 2 L0 _ me
IEnaltIE Ol 30 oiieer or irestoy) _ {Frinted Of Lyped same ang bille
I hereb ept the appointment as regisfered a
I furxhé‘i"" z:?;"ég fQ cagfgi with the ro'%isions ojg
%my duties, and
ctiment is bein

eir amd agree to avt in this capucity,
Bl ] afl statutes relative 1o the proper aiid cor
j:gm amiliar with and aceepi the obligation

! Hed merely to reflect a change in the registéred office address,
corporation has béen notified in writing of this change.

¢ : ;g:i ete porformanee
of my position as registere

agent. Or, if this
hereby g)nﬁrm ffu.{ the
n

o Eldlee
of Registered Ageat)
If signing on ben@% entity:

{Date)

Typed or Temted Name)

Py

* %« FILING FEE: $35.06% » «
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAL TO: Division OF CORPORATIONS, P.O. BOX G327, TALLAHASSEE, FL 32314
CRIED4S (8/05)



