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¥
COVER LETTER N

TO:  Ameadment Section )
Division of Corporations

DA g T (A T 7 g N
SUBJECTi Sk AL.L COAST VASCULAR, INC
Name of Corporation

DOCUMENT NUMBER;_"V3000109400

The enclosed Statement of Change of Registered Office/Agent and fee are submitted tor fifing,

Please retrn all correspondence concerning this matter 1o the following:

PETER DOVOAN, MD

Name of Contact Person

Firm/Company

635 SO APOLLO BLVD
Address

MELBOURNE. FL 32901
Citv/State and Zip Code

sevadmin@@scvascular.net

E-manl address: (1o be used for future annual report notification)

FFor further information concerming this matter. please call:

PETER DOVGAN. MD al 321 }TSI—E?HT
Name ol Contacl Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 cheek made pavable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassee. 1. 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FIL 32303

CRIEDIS (045 3y



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

Pursuant to the provisions of sections 6070302, 617.0502. 607 1508, or 61713508, Florida Stanues, this

statement of change is submitted for a corporation organized wnder the laws of the State of Ylorida

i arder 1o change ity regisiered office or registered aaent, or both, in the Stare of Flovida,

S S o SPACE COAST VASCULAR. INC
1. The nane of the corporation:

635 5. APOLLO BLVDLMELBOURNE, FL 32901

-2

. The principal office address:

3. The mailing address Gl difterent):

(/0572005 POROO0 109400

4. Date of incorporation/qualification; Document number:

N

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (16 resigned. enter resigned)

FALLACE. JAMES H.

1900 S HICKORY STREET, STE A

NMELBOURNE. FLL 329061

6. The name and street address of the new registered agent (i changed} and Jor registered oftice
(if changed):

DOVGAN. PETER MDD,

635 S APOLLO BLVD,

PO Bon NOT acceptable
MELBOURNE, FL 32901

The street address of 1ts registered office and the street address of the business office of its registered agent,
as changed will be identical.

orized by resolution duly adopied by its board of directors or by an otticer so
or the corporation has been notified in writing of the change)

PETER DOVGANO ML PRESIDENT

Prinfed or tvped nume and Title

[herehy aceept tie appoimtfent as registered agent and agree o act i dhis capaciiy.,

{ further agree to complyvowith the provisions of all statuees relative w the proper and complete performance

of nv dutics, uud=mafqmilior with and aceept the oblivation of my position as registered agent, Or, if this
; A, wyely to reflect a change in the registéred office address.”T hereby Confirm that the

wf inowriting of this ¢hange. " . ’ ’

g l | _l S
Signatuie of chhla)ﬂ Agem Pale

Ifsigning on behall of an entity:

Typed of Printed Nome
*xE FHLING FEE: S35.00 * * #
MAKE CHECKS PAYAHLE TO FLORIDA DEPARTMENT OF STATE

MATL To: DIVISHON OF CORPORATIONS, P.O.BOX 6327, TALLAHASSEE. FiL 32314
CRIEIS (04413



