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Flarida De mant of State, Sandra B, Moitham, Sgcrotary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED ACENT
- ORBOTHFOR CORPORATIONS

1 7.050. 17.050. 7.1508, or 617. 1508, Starutes,
RAasuant to the provisions of sections 607.0502, 617.0502, 60 , or 617, 15¢ nmor Hes:

the undersigned corporation orgenized under ihe laws ©
submits the followin gratemem !ngarder to change its registered office or ragistered sgent, or

bath, in the State of Florida.
Williston Medical Center, Inc,

1a. The nama of the corporation is:

125 S.W. 7th Street,

1b. The mailing sddresa of the corporation Is ¢
Williston, FL 32696

1¢. Date of incorporation;___10/ 11/94 Document number: _P94000074517
2. The name and addrass of the cuivent registerad agent and oflice: — .
Capitol Connection, Inc. ?5'-:_'; ~
&
417 E. Virginia Street, Suite 1 ::= :_% -
Tallahassee, FL 32301 5 -
e M
3. The name and address of the new reglsterad agent and office:(P.O. Box Not Acceptatimy  UJ
NRAI Services, Inc. S
;—;rn g

'526 E. Park Avenue

Tallhassee, FL /32,301
1S ragitter ffice and the street address of the businesas office of its

registered sgant, a3 > will bef idomticel.
Such changa w rized by r jon duly adopted by It board of directors or by an officer

sa authorizad b
At — 5- AC-G

{Data) _

Roger W. Glass, President & COO

{Printed or typad nama and tte)
Having been ﬂ'amed asre IsJ,ered agent and to accept service of process for the sbhove stated
corparation, erabyaccegr pointmantas registered 8 entand agree 1 actin $his capacl%
e

qa
I further agreea }'o comp;y with tﬁa provi s of all statules relative ro the fmpera c
performarnce of my dutle. nd | am illar with and accept the obligation of my position 8s

registared agent. .
/ May 22, 1997
RopEaT Rl Reptatared 990 secreTARY (Daw),
If signing on behalf of an entity:
{Typed or Prntad Name) (Capacity)
Division of Corporations, P.O. Box 6327, Tollahasseq, FL Iza
" CRIEO45(11/94) FILSING FEE: 835.00
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