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" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

s

AGENT ORBOTH FOR CORPORATIONS

- .

~

Pursuant to the ;Drovisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporarion organized under the laws of the State of

submits the following statement in order to change its registered office or registered agent, or both, in

the State of Florida. o 7 |
1. The name of the corporation :_Healthnet of Central Florida, P.A

2. The mailing address of the corporation :__123 South Park Avenue Tituswille,

Florida 32796 S

3. Date of incorporation/qualification: 12/04/97 Document number: __ P97000102404

4. The name and address of the current registered agent and office: . : ‘; o
%,
Weidner & Wortelboer, P.A. e, 4o
A R —_— B e
| 2 %
10156 Centurion Parkway N,, Suite 1990 e ﬂ-%:.ff
2r Sl ) Y P
Jacksonville, Florida 333256 =~ ¥ zoP
5 The name and address of the sew registered agent (if changed) and/or registered office (if c_:hagge@} wijé P,
(P. O. Box Not Acceptable) S T
2 20
@ ]

Donald W, Weidner, P.A,

11265 Alumni Way, Suite 201

Jacksconville, Florida 32246 "~

The street address of its registered office and the street address of the business office of its registered _ _ 7_ | )
agent, as changed, will be identical. e R Taewe o

Such change #hs authorized by resolution duly adopted by its board of directors or by an officerso

authorized i '

(Date) P

widjor vice chairman of the board)

Stephen J. Lagergren . President
, - S TPanted or typed name and title)
Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and aﬁree to act in this capacity.
by

I further a o comply with the provisions of all statutes relative to the proper and complete
performayice of liar with and accept the obligation ofmy position as

i duties, and I am fami
registerel] aggnt. o
15,;/:/’? Zf e .

o Q’/(ngnature of Regidtérdd Agent)” = —Z{Date) 7 S
If signing on behalf of an entity: ,- - o
Donald W.Weidnex - : ggfﬂéﬂf
(Typed cr Prinied Name) j " (Capacity)

* % % FILING FEE: $35.00 * * *
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