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# 77 NGV 25 AT 10:26  FROM:

T-238 P.01/03 F-9186

FTIﬂ&HM&IﬁﬂHARmWﬂNNTCH?EQATE
Sandra B. Mortham

Bacretary of State
« Ncyember 25, 1987

SWEETWATER MEDICAL OF NORTE FLOR1DA, INC.
2620 S.W. 17TH ROAD

SUITE 200

OCALA,

FL 34474

SUBJECT: SWEETWATER MEDICAT OF NORTH FLORIDA, INC.
REF;: P97000096376

We received your eleactronieall
document has not been filad.

v &ransmittad document.
refax the complete document,

thea
including the electronic £iling cover sheekt.
baneath or opposite the signature.

Bowover,
Please make the following corrections and
The mapasity of the person signing the document must he typed or printed

Please return your document, along with a copy of this letter, within 60
days or youyr f£iling will be considerad abandenad.
‘Y ca%l (850) 487-6908.

If you have any questions ceneerning the £filing of your deocument, please
Tarasa Brown
Corporate Specialist
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* NOV 2B '87 10:26 FROM:
Fax Audit No.: H97000019581

Florida Department of State, Sandra B. Martham, Secratary of State

T-238 P.02/03 F-416

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607, 1508, or 517, 1508, Flaric '
the undersi gevd corparation ofganizec/ O B O, O T e s f s, Statutas,

submits thae Following statement in order to ggder ne ia}»vs og ”;? Sta;re a'ft prica
3 ange its r 2, o8 or ragis erl?i—
both, in the State of Florida, ge its regisiered ort g ed agent, or

1a. The name of the carporation is: . SWEETWATER MEDECAT OF NORTH FLORIDA, INC.

1b. The mailing address of the corparationis « _2620 8.W. 17th Road, Suite 200

Ocala, Rlaorida 34474
‘e, Dote quncorporaﬁan:__lll 12/97 Document number: _R97000036376
2. Tha name and address af the current registared agant and office: %‘%ﬁ - z .‘g
RUSSELL P. HINTZE % % %
: ‘ nite 2500 “?&;Z%L S o
Orlando, FL 32801 :{% ‘%-:2
3. The name and address of the new registered agent and office:(P.0. Box Not Ace :ab@gf;\ﬂ <
CLEVELAND D. WEST . .V

2620 8.W. 17th Road, Suite 200

Ocala, FI. 34474

The stree} address of its regigtered office and the street address of the business office of its
ragisterag Bgent, as changed, will be identical.

d bif resohution duly adopted by its board of directors or by an officer

: 1 1 L2 41_97
e ar ke hay ?h o {Dace)

~ Brasident
(Printd ar typed name angd dda)

Having been named as registered agent and to accept service of process for the above stated
corporaton, lherebyacceptthe appuintmentas reg:srered agentand agrae io actin tus capacily,
{ furthepagree 1o comply withKhe provisions of alf statutes relative (o the proper and complete
pertékmance er/ guties, and\l am familiar with and accept the obligation of my position as
regisg !, ” ‘

11/24/97
Rugisered Agent {Date}
If signing an bahatf of an entity:
CLEVELAND D, WESY - . , President
iTvpad of Printed Nama) {Capacity!
Russell B gintz ' Esa. ' - )
B.0.Box 382 GZT4nds: "FI, 32801 : .
P Bar No.: 0716838 ' (407) 428-2360 Fax rudit No: HI7000018381



