0000000 5309

(ﬁeq uestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pckur  [] war [ mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

R

000092224980

g_ﬂ_&Lw

C. Coutiose APR 1 3 2007

w014 TISSYHY 1YL
glﬁ&s 40 v 138935
ARNLEVERY 4dy L0

€

SERIE
ORY
13A0Yd44Y
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CHANGE OF AGENT

MARION MEDICAL EQUITY
INVESTORS CORPORATICN
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CONTACT PERSON: Harry B. Davis -- EXT# 2926 :

EXAMINER :




STATEMENT OF CHANZE OF RE

GISTERED 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, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

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

1. The name of the corporation: MARION MEDICAL EQUITY INVESTORS CORPORATION

2. The principal office address; 420 South Orange Avenue, Suite 500, Orlando, FL 32801

3. The mailing address (if different):

4. Date of incorporation/qualification: November 9, 2000 Docurnent number: _ 00000105309

5. The name and street address of the current registered agent and registered office on file with the
Florida Departument of State:

Amy J. Patterson

420 South Orange Avenue, Suite 500

Orlando, FL 32801

6. The name and street address of the new registered agent (if changed) and /or registered office
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(if changed): g
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Corporation Service Company = L
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1201 Hays Street r:‘l\c:
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Tallahassee, FL 32301 s P
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The street address of its ;e%istered office and the street address of the business office of its registered agent,
as changed will be i1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
author vy the board, or the corporation has been notified in writing of the change.

P, (Aricon T. Mews SroJ. P
1cet or director)

(Printed or typed name and nhitie]
I hereby accept the appointment as registered agent and agree o act in this capacity,
1 further agree to comply with the provisions of all statutes relative to the proper and comavlete performance
3{ my duties, and I am Jaymihar with and accept the obligation of my position as registere

vcument is being file mere;}v for

_ i agent. Or, if this
! erely 1o reflect a change in the registered office address, 1 hereby confirm that the
corporation has béen notified in writing of this change.

Corpgyation Service Co ﬁ ny
7/ (Sighatufe’of Regivéred Agent) (Date)

By:

If signing on behalf of an entity:
Elizabeth A. Dawsan., #1/”

(Typed or Printed Name)

¥ % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)
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