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COVER LETTER

[ g

TO: Amendment Section
Division of Corporations

svnieet___ Golaras Medical center v
vame 0 Orpﬂraﬂon

DOCUMENT NUMBER: + |2000D Y720

The encloscd Statement of Change of Registered Office/Agent and fee are submited (ur filing.

Please rewwm all correspondence concerning this marter to the following:

PO Yoy Sy

Name of Contact Person

Wedical Con e .
Finm/Compaony
12 s |34 =31
Address

MICYYWY Bl BDI57

City/State and Zip Code

S LMM%.@_:H}M
E-mail address: (to be used for futute anndal report notification)

For turther informualion concerning this matter, please cali:

exluyn  Her - M 1X (e ).&QTb_g s
"Name of Conlact Person Area Code & Duytime Telephone Number

Enclosed is a8 $35.00 check made payablc to Department of State

Mailing Address: Stroct Address:

Amcniment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuam to the provisions of sections 6070802, 617.0502, 6(7.1508,

or 617.1508, Florida Statutes, this

statenent of change is submitied for 4 corporation organized under the laws of the Stare of

in arder to change lis registered office or registered agent. or both, in the State of Fiorida.

I. The namc of the corporation: GQ\O‘*'CA) M Cly

cal enytey , Tnve

2. The principal office uddress:___JQQI2, Sx a5  |FY

b=l

han FL 3287

3. The mailing address (it ditferent): Sy np

4, Date of incorporation/qualifeation: _SD |22) 12, Docwnent number: 12 47

5. The name and strect address of the current registered ayent and registered oftfice on file with the

Florida Depurtment of State: (If resigned, enter resigned)

oMo Sierra

NHin¥ ool Poosst Dy

S {leltaa I 257

6. The nume and street address of the new registered agent (if changed) and /or registered office

(if changed):

Naleeoey M. Aamyvez,

I0OQH2 Suo 184 =

P 0. Dox NOT ucceplable

| S loUA AN =X

2357 _

The street uddress of its _rc%islcrc office and the street address of th
ag changed will be 1denucal.

Such change was authorized

esolution duly adopted by 115 board
authurized by the board, ot i Ybeen in wri

Stgpinnc olun Micer of direcior

i herehy uceept the appointment as registered agent and agree i ac
Jurihir agree 1o comply with the provisions uj‘s

c husiness office of its registered agent,

of directors or by an officer so

sorporation had been notified in writing of the chunge!

(=]
AV SIL‘_}‘ ro
yinled or 1yped ngmé and TilTe

¢ in this capacity.,

all staturey relarive 10 the proper avid complete

perfarmance of my dutics, and [ am famiar with and gccept the ubligation of my position ux registered
agént. Or, !:f i docypment is belng filed merely 1o r’eﬂecf a change in the regisfered office address, |

hereby confirm that the corpyrationfhas been notified i

n writing of thiy change.

. Symanard ol Regisiered Ages

I siming on behal f of un entity;

\opi s :
LAY DX % {o
Typed ur Prinied Nonswg @S‘-

og 2 & [Zor3

Datp/

** *FILING FEE: $35.00~ * *

MAKE CHECKS PAYADLE TO FLORINA NEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TalLAHASSEE, FL 32314
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