71272019

Division of Corporations
D w e
'

Note: Please print this page and use it as a cover sheet. 'Tlype the fax audit number
(shown below) on the top and bottom of all pages of the document

(((F19000203240 3)))

IO 0O

H180002032403A8CY

Note: DO NOT kit the REFRESH/RELOAD buton on your browser (rom this page
Daing so will generate another caver sheet.

Division of Corporations
Fax Number ; (B58)617-6380

From:

Account Name . REGISTERED AGENTS INC.
Account Number : 120090080081

Phone 1 {307)200-2803
Fax Number {855)330-1010

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please. **

Email Address:

o

~ o REGISTERED AGENT CHANGE
" el AMERICAN ASSOCIATION OF SURGICAL PHYSICIAN ASSISTANT
- i . [Certificate of Status i 0 j]
f::!‘.i ' o7 [Ccrliﬁcd Copy ” 0 }
E_j é - Page Count “ 02
o i "\i‘— Istimated Charge ” $35.00

= 'y

= G

Electronic Filing Menu Corporate Filing Menu llelpp,t 5
-2
https:/fefile. sunbiz.org/scripts/efilcovr.exe

171

‘TW



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

Pursuant to the provisions of sections 607.0502, 617.0302. 607.1508. or 617 1308, Florida Staruies, this

statement of change is submiited for a corporation vrganized under the laws of the State of
in order to change its vegistered office or registered agent, or both, in the State of Florida.

American Association of Surgical Physician Assistants, Inc

1. The name of the corporation:
. The principal office address: 278 SW Lake Forest Way

2

Port 5t Lucie, FL 34986

3. The mailing address (if different):

Document number; N06000002504

4. Date of incorporation/qualification: 03/07/2006
5. The name and street address of the current registered agent and registered office on file with the

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

KOTRBA, LINDA

278 SW Lake Forest Way

o>

PORT ST. LUCIE, FL 32986 o
hafat

(if changed): -
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Northwest Registered Agent LLC ™
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6. The nume and street address of the new registered agent (if changed) and /or registered office 222, {
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7901 4th St N STE 300

P.0. Box NOT acceptable i?:;f?

St. Petersburg FL 33702

glistercd office and the street address of the business office of its registered agent,

The strect address of i1s re
as changed will be identica
Such change was authonized by resolution duly adopted by its board of directors or by an oflicer so
authorized by the board. or the corporation has been notified in wriing of the change.

Linda Katrba Linda Kotrba, CEO
Prnted oriypal name nrd 01le

Signntnre ol an oihicer or director
I hereby accept the appointmeni as registered agent and agree to act in this capacity.
I furthér agree to comply with the provisions oj%ll statutes relative to the progier and complele
terformarice of my dities, and [ am familiar vith and accept the obligarion of iy position as registered
agent. Or, if this document is being filed merely 1o reﬁec{ o change in the regisfered office uddress, |
heéreby confirm that the corporation” has been notified in writing of this change.

im&% 7/1/19

Signature af Reglstered Agent

If signing on behatfl of an entity:

Tom Glover

Typed or Primed 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

CRIEG4S (02/12)




