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CT CORP

(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

04/16/2025

Acc#120160000072

@\:Lw

Name: First Coast Heart & Vascular Center, P.A
Document #:
Order #: 16264746
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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 617.1508, Florida Stanues. this
statement of change is submitted for a corporation organized under the taws of the State

of Florida
in order to change its registered office or regisiered agemi, or both, in the State of Ilorida.

1. The name of the corporation:

FIRST COAST HEART & VASCULAR CENTER. P.A.

.. . 390} UNIVERSITY BLVD SOUTH SUITE 221 JACKSONVILLE, FL. 32216
2. The principal oflice address:

e - e 2 5 AW . i 2 . ’ 3 2
3. The nailing address (if different): 200 Sth Ave., Suite 4020 WALTIAM. MA 02451

- . e 25/2012
4. Date of incorporation/gualification: 220

200006
Document number: P12000065181

$. The name and sireet address of the current registered agent and registered office on file with the
Florida Deparument of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

1208 HAYS STREET

= =
o=
< o ..-."-‘
TALLAHASSEE, FL. 32301-2525 o
Pl p——
o
6. The name and street address of the new registered agent (if changed) and for registered officé=: '
o o - '
(il changed): <L x -
s b a
C T Corpuration System n
1200 South Pine [sland Road

\
XA

L

P.0. Box NOT aceeptablc
Plantation, Florida 33324

The strect address of its _rc%islcrcd office and the strect address of the business ofTice of its registered agent,
as changed will be wdentical.

gned by: - .
5 “(‘:’f\?n 2¢ was authorized by resolution duly adopted b
Elﬁagw

by its board of directors or by an ofTicer so
ard, or the corporation haé been notified in writing of the change.
BAZ51ABCCATMA2 L

pan Blumenthal
Stgnature of an oTficer or derector

Prnted of bhped name and Lile
{ hereby accept the appoinimeni as regisicre

d agent and agree to act in this capacity,
[ furthér agree to compiy with the provisions of all statwtel relative to the proper and cor
ry myv: duties, and | am {hmi!iar with and accept the obligation of my posiiton as re,
doctment is being filed merely to reflect @ change in the regisiéred office address,
corporation has been notified in writing of this change.
C 't Corporation System

= S g

Signature of Registered Agent

¢ I‘TIL'I(' performunce
istered ageni. Or, if this
hereby confirm that the

411612025

Plaste
If' signing on behalt of an entity:

Sandra Zwijack Assistant Secretary

Typed or Prmed Name

+* « FILING FEE: 835.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1.32314
CRIE045 (0313)
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