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o TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Grex\ff Sq;n%’ Pau) A\cn c«v\ Methodist EFi‘;(omi Chordy Timc -
{Mame of corporation) v

pocUMENT NUMBER:___NT 700000 £793

mmm&mawsﬁkﬁwmmmmmm

Please return all correspondence concerning this matter fo the following:

/ A melurdy
{(Nani of person}
Gf‘ed-er ”‘ P‘(a! AME Chuydh fv\_gi i‘- L
) Tirm/company} A S
' L=
35 qur‘}m wsw km, AR B\ ERETN 5
de\rﬁb-\ BCGLL ﬂnndo\ 33"(35/ : oo T
{City/state and zip code} R
' Fmﬁn&umﬁmmﬁonmmmgﬂﬁsm,pmwﬂ:
P.A. M Cardy % (5el ) 73e-py. ~(4l) 704052 ©)
~{(Name of person; {Area code & dayBime telephone Bumpes)

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

Taliahassee, F1. 32314 Tallahassee, FI. 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pirsuant 1o the provisions of sections 807.0502, 617.0502. 607.1508, or 617.1508, Florida Statutes,
tiis siatement of change #s submitted for a corporation organized under the laws of the State of
Floeida. in order to change its registered office or registered agent, or both, In the State
of Flprida.
" 1. The name of the corporation: Qr‘eaJ{e.r Saint Paul A{;’tﬂm Methodist Eh»:ml Chu

I*’l

2. The principal office address; 3}5 Martin | uther Kmq Blvd
Bdusn'fon BCQOA Florida 33%1(

3mmamgaddm4;fmﬁem) P.o. Bx 1419
— qun-h),-, B’M Fl
4. Date of incorporation/qualification: lo- -14- 447 Document sumber: /{9 700 7
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** * FILING FEE: $3500* * *

MAXE CIECKS PAYABLE T0 FLORTDA DEPARTMENT OF STATE AND MALL TS
Drvision oF CorPORATIONS, P.O. BOXB3ZT. TAILAHASSEE, FL. 32314



