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C/g CS&C - Tallahassee-

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller - Amanda.Miller@cscglobal.com

Ext: x62969 AN
Date: 07/09/25 SR e

N A\ NS ‘k‘.f.;‘ .
Order #: 3859256-9 SN .

Re: CLEARWATER CARDIOVASCULAR AND INTERVENTIONAL CONSULTANTS, M.D., P.A.
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find;
Change of Registered Agent and Office
Check in the amount of: $35 - FL State Account Number: 120000000195

Please take the following action:
File on a routine basis
Issue proof of filing
Return evidence to the following:
ATTN: Amanda Miller
clo Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



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

Pursuani to the provisions of sections 607.0302, 617.0302, 6071508, or 6171508, Florida Statutes, this

statemeni of change is submitted for a corporation organized under the taws of the State of FL

in arder 1o change itx registered office or registered agent, or both, in the State of Florida.

- . CLEARWATER CARDIQVASCULAR AND INTERVENTIONAL CONSULTANTS, M.D., P.A.
1. The name of the corporation:

2. The principal office address:
455 PINELLAS STREET STE 400 CLEARWATER, FL 33756

3 The manling address (if different):

4. Date of incorporation/qualification: 01/12/1977 Document number; 223964

3. The name and street address of the current registered agent and registered oftice on file with the
Florida Departmeni of State: ([f resigned, enter resigned)

Barry, Michael, Dr.

7896 LANTANA CREEK ROAD

LARGO, FL 33777 L

6. The name and street address of the new registered agent (if ehanged) and /or registered oftice

(if changed): . '\r
o .
Corporation Service Company . x_,.,
1201 Hays Street RN
PO Box NOT acceptable .‘_' 5:':__
Tallahassee FL 32301

The street address of its registered office and the street address of the business office of i1 registered agen,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change:

/S/ Nick Zaunbrecher Nick Zaunbrecher, CFO

Signatore of an officer or direetor Pitnied o typed e ind Title

[hereby aceept the appoiniment as registered agent and agree (o acl in this capacity,
[ further agree to comply with the provisions of afl staqutes relative to the proper aid complete performance
r}f oy duties, and Tapt familigr witl ond accepr ithe oblivation of my pesition ax registered agent. Or, if this
dociment is being jiled merely to reflect a chunge in the registered office addyess, T hereby confirm that the
corporation has been notified in writing of this ¢hange.

orporation Service Company

By:  /S/ Grace E. Kirby 06/23/2025

Signature of Rewstered Agemt Date

If signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President

Typed or Printed Namwe

* % % FILING FEEF: 835.00 * * #
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

M AL TO: INVISION OF CORPORATIONS, P.O). BON 6327, TALLANASSEE, FLL 32314
CRZIEQHS (0441 3)

CSC COA-2762480



