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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Rorser J. oAty M.D., PA.
{vame ot Corporation)

DOCUMENT NUMBER:__ 446820 |
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please retwn all correspondence concerning this matter to the following:

Shupepp Lidh  M.bB.
{Name of Contact Person)

Roporr J. wpLD MDD PA
(Firma/Compang) ”

B4l ANCHOE Rots DR,
{Address)

NePLes . Fo 4103
{City/oiate and Lip Lode)

For further information concerning this matter, please call:

_&"Qua&e%%&_at< 234 ) 262 -2058
ame of Contact Perfon (Area Code & Daytime Telephone Number)

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

deno A . .
Amen%#t Section Armnﬁ Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEN45 {8/05)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 5071508, or 617.1508, Florida Siatutes, this
siatement of change is submitted for a corporation organized under the laws of the State of __ FL DR 8
) in order to chonge iis registered office or registered agent, or boih, in the State of Florida,

1. The name of the corporation; Romsgr . {lace Mb 24

2. The principal office address: €4t Aronpe Lops De,
Noewss,, £¢ 24103
3. The mailing address (if different); A M s

4. Date of incorporation/gqualification; ___2 1 117 L Ti Document number: ___ <438 20 _

o ]
5. The name and street address of the current registered agent and registered office on file with the ‘if/
Florida Department of State: 7 5{:‘ "}/
- o S
EceenN V. KAaNTee  Mp B W
R24b  ANcHop Rones be o B
0 [A
_NoPlss, Fr 244023 e
iy

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

EDUARKS I doHL . M.AN. -
4 Apnclive 2obes DR

{P.0. Box NOT acceptable)
NOBPLESS, Fr.  2<hD3

The sirect address of its ;’e&istered office and the street address of the business office of its registered agent,
as changed will be identical.

Sut%h change was authorized by resolution duly adopied by its board of directors or by an officer so
1 onzed%)y the

r thé corporation ha$ been notified 2 writing of the change.

EdPar.bo ettt M. D PRES .
{trmied or name

I hereby accept the appointment as registered agent and agree to oct in this capacity,
1 further agree 1o com{jy with the proVisions of all statutes relative to the proper and complete performance

d duties, and I am familigr wif?z and accept the obligation o nsition as re :’steredn agent. Or, if this
Wmenf is being file mer%’y. fo reflect a c}zgrsge in theg rsg:‘s{e{e o%;‘ce address, 1 hereby c%nﬁnn tfza{ the

corporation has beéen notified in writing of this change.

T-l-o6 e
{Signatare of Aigent) (iate}
If signing on behalf of an entity:
(Tvped or Prinfed Name) 7

» + » FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.C. BOX 6327, TALLAHASSEE, FL 32314
CRIEH45 (8/05)



