| 93000069 736

{Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[Jrckur  []war [ man

(Business Entity Name)

(Document Number)
Certified Copies Cerlificates of Status

Special instructions to Filing Officer:

Office Use Only

FUAVRACRIVAND

400063640754

H1418/16--010E7--005  ##35.00

v
81:11hy 8| NVT 5007
a314



COVERLETTER

TO: Amendment Section
Division of Corporations

SUBJECT: BAB EAST TOWEL, Tx?,
(Name of Corporation)
DOCUMENT NUMBER: A3 0000 4,5 724

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

Please return all correspondence concerning this matter to the following:

ELICIA E. GONZALEZ
BAPTIST HEALTH SOUTH FLORIDA. INC.
6855 -Suite 500 o
Coral Gables, FL 33143 .

For further information concerning this matter, please call:

Felicia E. Gonzalez at (786) 662-7022 _ ’ o B

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

Mailing Address: , . Street Address:

Amendment 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



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

b

Pursuantto the provisions of sections 607.0502, §17.0502, 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: /5/}7/4 i) EAST 7242 " L,

2. The principal office address: &ﬁz A /SEEE&M Zgﬂﬂf, Miam: L 33/ 4

3. The mailing address (if different): , — . .
4. Date of incorporation/qualification: 4 ‘3/ e 71/ fﬁ Document number: EM 7 3(0

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

LEHMAN, JODY , a-

6855 Red Road } i - gf-«': "'c‘:’-
Coral Gables, FL. 33143 | . RE =

T =

Iz 2=

6. The name and street address of the new registered agent (if changed) and or registered office(if ch@%%ﬁ): > n

m= —
DAVID R, FRIEDMAN L S,
6855 Red Road ~o =
Coral Gables, FL, 33143 _ S5 T

o T

I (=2

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.

authorized by resolution duly adopted by its board of directors or by an officer so authorized
has been notified in writing of the change.

David R. Friedman
Corporate Vice President and General Counsel

r

(Sy of an officer or director) (Printed or typed name and title)
I hereby accept the appointment as registered agert and agree to act in this capacity.
A 124 G j%ll statutef.‘relaﬁve to the proaper adgd complete

[ further agreg to comply with the prgvisions g
duties, \and I am familiar with and accept the obligation g, position as registered agent.
ing filed merely to r_e?ﬂect a change in the registered office address, | hereby confirm that

ted in writing of this change.

N -2 7- 25
5—'—— - (1 -

If signing on behalf of an entity:

(Typed or Pnnted Name}

* * * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314

CR2E045 (8/05)



