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

Pursuant to the pravisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
Statement of change is submitted for a corporation orgarized under the laws of the State of _Florida
in order to change its registered office or registered agent, or both, in the State of Fiorida.

1. The name of the corporation; Franklin, Favata & Hulls, M.D.'s, P.A.
2. The principal office addreas; 3100 E. Fletcher Ave., Tampa, FL 33617

3. The mailing addreas (if different); 12479 Telecom Dr., Tampa, FL 33637

4, Date of incorporation/qualification: 08/05/1974 Document sumber; 454186
5. The name aid street address of the current registered agent and registered office on file with the
Florida Depaxtment of State:
Foley & Lardner Corp.
200 Laura Street North, 3rd Floor . o=
. . - B
Jacksonville, FL 32202 . ¥ e M
———
. . . B O "
6. The name and street address of the new registered agent (if changed) and /or registered office T3 <2,
: : A
(if changed): N’ \'“
%o, 2
F&L Corp. A - O
L@
One Independent Drive, Suite 1300 = o,
(P.O. Bax. NOT ncccpbic) } o™
>

Jacksonville, FL 32202
The street itz registered d the street ad in i i
o g lfanged%ﬁ: ? én tir:ﬁl.s ered office and the street address of the business office of its registered agent,

Such ch was authorized by resolution duly adopted by ity board of directors or b offi
authori y the board, or theycorporaﬁon agbeeﬁ noti cﬁn wnéting of the chacr’lr ge? a1 OYICEr 50
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g or hame

or dueetor)

I hereby accept the appointmeny as registered qgent and agree to act in this capacity.
I rthé):' q'greg 1o cmfgl wi;ﬁ tjle. ro‘g:' ions of afl st .te.fg.r relative 1o the prosgg a:% complete performance
&f my duties, and I am familiar with gnd accept tne objigation qf:‘r}v ition as re, z.s'xereg{J agent, if this

ocument is being fi! mere‘?;_ro reflect a change in the regisiered dffice address, 1 hereby confirm that the
[

£
corporasion has geen notified in writing of this change.

vy Cdantr, V. Wt L | /2 /{%}/0’7

(Signaturc of Registrred Agen;
1f signing on behalf of an entity:

Charles V. Hedrick, Authorized Signatory’
{Typed or Printed Namne)

** * FILING FEE: §3500 * * *
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