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COVER LETTER ~

+

TO: Amendment Section
Division of Corporations

SUBJECT: Belleair Anesthesia, P.A, )
{Name of corporation)

DOCUMENT NUMBER: P28000095455

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Brian Grogan -
(Name ol contact person)

Belleair anegthesia, P.A.
(Firm/Company)

2253 W, Bay Igle Dr, SE
{Address)

St. Petersburg, FL 33705
{City/stafe and zip code)

For further information concerning this matter, please call:

Bripn & ogun) - a( 027y S02~-85%¢¢

(Name of contact person) (Arca code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address; = Street A:_j_ dress:
Amendment Section Amendment Section
Division of Corporations Bivision of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2E045(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agemt, or both, in the State of Florida.,
L. The name of the corporation:

Belleair Anesthesia, P.A
2. The principal office address:

2253 W, Bay Isle Dr.
St.

SE
3. The mailing address (if different):

Petersburg, FL. 33705

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State; '

4. Date of incorporation/qualification: __ 11/12/1998 Document number: _P98000095455
O'Connor,

Patrick M

—_— - fasn )
_ _ .:’—_,E't;._‘ m
=
2240 Belleair Road Suite 160
Clearwater, FL

1=
e, B T
. . ‘."i--’»:“:”a -
33764 , e en et
6. The name and street address of the new registered agent (if changed) and /or registered office '-;_—,'Z: = ) G -
(if changed): P ooR
Patrick M. O'Connor, Esqguire _ : EA e
Q'Connor & Associates . _ P
1250 3. Belcher Road, Suite. 160
Largo, FIL 33771 e —
(P.O. Box NOT acecptable)
The street address of its re

as changed will be identica
Such chan,

%istered office and the street address of the business office of its registered agent,
i dg§ was authorized b
authorize

y reselution duly adopte
y the.board, or the corporation has been n

d_lg_y its board of difrectors or by an officer so
otified in writing of the change._
A - BlAN s
(Sighafure S¥4n OITicer or dwecior) ’ -
Lhereby accept the appointment as registered a
I ﬁzrthe);' qgre'g 1o conggl with the 2 s
g/' my duties, and I gm ﬂ4“:';}rmlzar Wi
ocument is bez’ng Jile
corporatign has

i [RESINERIT
[Printed or typed mame and title)

ist ent and agree to act in this capacity,
rovisions of all staiutes relative to the proper and complete performance
h and accep! the obligation of rf{v
m.ere:;V. to reflect a change in the registere

een notified in writing of this change.,

positiop as registered agent. O, if this
office glidress T hereby confirm that the
7 {Signature of Registered Agent) ' / {Date] o
If signing on behalf of an entity:
Pa ‘Lr-rc,t M O ronnpy
(Typed or Printed 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



