ACCOUNT NO. : 072100000032

[
—A¥% o
o o
REFERENCE : 750449 7304648 g;% > ?
g T .
e TN e T L w
AUTHORIZATION : .. l_ ...~ .l o <3
- R L ',}.-‘ v fﬁ 3
COST LIMIT $ 35.00 o S
___________________________ SOOI e S
R
ORDER DATE : January 18, 2002 >
ORDER TIME : 9:45 AM -
ORDER NO. : 750449-060
CUSTOMER NO: 7304648 A

CUSTOMER: Ms. Jacguelyn O. Ayers
Health Centers -—
421 W. College Street

Murfreesboro, TN 37130 -

CHANGE OF AGENT

NAME ; THE HEALTH CENTER OF PORT =
CHARLOTTE, INC. -y |
o T
=
.
SIS
PLEASE RETURN THE FOLLOWING AS PROOF QF FILING: :E
i
=
CERTIFIED COPY o) g;
XX PLAIN STAMPED COPY 60
ool
CONTACT PERSON: Ellyn Herndon -- EXTH# 1145

C.Coullistte FER 0 4 2002
EXAMINER:




<+ 3+ 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 __Florica

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: THE HEALTH CENTER CF PORT CHARLOTTE, INC

2. The mailing address of the corporation :__4000 Kings Hwy., Port Charlotte, FL 33980

3. Date of incorporation/qualification: _98/15/200¢

Document number: _P00000077163
4. The name and address of the current registered agent and office:
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Corporation Company of Miami T — ——
- %%3 Vo
201 5. Biscayne Blvd., 1500 Miami Center m:; m
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Miami, FL 33131 gf:__, o5
5. The name and address of the new registered agent (if changed) and/or registered office (if ?i;’ed);.
12
(P. O. Box Not Acceptable) > =
Corporation Service Company
1201 Hays Street

Tallahassee, Florida 32301
The street address of its registered office
agent, as changed, will be 1dentical.

Such change was authorized b
authorjzed by the board.

and the street address of the business office of its registered

y resolution duly adopted by its board of directors or by an officer so
o O/ (Signau@ of anhofficey, chairman o

JONA D . 1fzxlo2
@e chairman of the board) (Date)
Bequelyn 74\/&’5, Asst Secr:efan.{

{Printed or typed name and title)
Having been ngmed as registered agent and to acc
rp

; ; ept service of process Jor the above stated
corporation, I hereby accept the appointment as registerved agent and agree to act in this ca
{ further agree to comply with the provisions of all stqtutes relative to |

performance of my dities, and I am familiar with and accept the obligat
registered a

he pn?er and comp e?edzy-
Zent.
CWoper o

ion of my position as
. S owa
(Signative of Registered Agent) (Date)
[
If signing on behalf of an entity:

Christine J. Gates

Agst. V.P.
(Typed or Printed Name)

(Capabity)
# % % FILING FEE: $35.00 * *+ *
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