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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: M&M@MMW,M
{(Name of Corporation)

DOCUMENT NUMBER: A~ Pl S0 792 ’7'}/

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:

FELICIA F, GONZALEZ _
BAPTIST HEALTH SOUTH FLORIDA, INC.
6853 Red Road-Suite 500

oral Gables, FL 33143

For further information concerning this matter, please call:

Felicia E. Gonzalez at (786) 662-7022

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
Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

.

Pursuarntto 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: {39077 .57 /TEDAL. TRANS CprT SE"RWZM
2. The principal office address: £R90 N . FENDA Y _DHive, Midmy L 3317,

3. The mailing address (if different): _
4, Date of incorporation/qualification; Qgg'g g‘{ 'f lo Document number: P? QOU&D ’7 FA 7}5

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

Florida Department of State:
JODY L —

6855 Red Road r_l’z .
Coral Gables, FE. 33143 o Jr;{:
0

DAVID R. FRIEDMAN -
6855 Red Road _ £
Coral Gables, FL_33143 3 X

gr".—?

The street address of its registered office and the street address of the business office of its registered agent, as

S0:11uy g NVF 9007
034

be identical.

changed wi

i has been notified in writing of the change.,
David R. Friedman
Corporate Vice President and Gereral Counsel

(Pfinted or typed name and title) '

ent and agree to act in this capacity.
er and complete

dment as registered a
ith the provisions of%dl statutes, relative to the pro
am familiar with and accept the obligation ?P position as registered agent.
o%ce address, 1 hereby confirm that

I an famil
led merely to reflect a change in the registere
Fled in writing of this change.
[1-297_08
(Dale) ™

W ol RegiStered Agent

If signing on behalf of an entity:

{ I'yped or Printed Name)
** ¥ FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
, P.O. Box 6327, TALLAHASSEE, FL 32314

MAIL TO: BIVISION OF CORPORATIONS
CRZE(45 (8/05)



