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FAX AUDIT No. H12000300667 3
STATEMENT OF CHANGE OF REGISTERED DFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to 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 Srate of _ TLORIDA
in arder 1o change its registered office or registered agent, or both, in the State of Florida.

CASTELLANOS, EVANS & BORDEN, M.D., P.A.
12631 WHITEHALL DRIVE, FORT MYERS, FLORIDA 33907

1. The name of the corporation:

2, The principal office address;

507 DEL PRADD BOULEVARD S, CAFE CORAL, FLORIDA 33390

3. The mailing address (if different):

597082

4. Date of incorporation/qualification: PECEMBER 2, 1978 pocument number: _:

5. The name and strect address of the current registered agent and registered office on file with the
Florida Departrnent of State: (If resigned, enter resigned)

RONALD D. CASTELLANOS, MD (RESTGNED)

4855 DOCKSIDE DRIVE, APT 202

FORT MYERS, FL 33919

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

WILLIAM P. EVANS, MD

12631 WHITEHALL DRIVE
) P.0. Bax NOT aceeptable

FORT MYERS, FLORIDA 33907

The street address of its registered office and the street address of the business office of its registercd agent,
s changed will be jdenticat.

Such change was authorizcdj:ty esolntion duly adopted by its board of directors or by an officer sa
authe y the bpard, or thé“corporation has been notified in writing of the change.

AYAY X WILLIAM P. EVANS, MD., DIRECTOR
Frinfed or typed name and e

I hereby accept the appointment as registered agent and agree fo act in this capacily.

{ furthér agree to comply with 1 avisions of all statutes relative to the proper and complete

performance of my dutiés, and I amiiiar with and accept the obligation of_ my pogition as registered

ageng. Or, if this document is befnglfifed merely tg rsﬂecr @ change in the regislered affice address, I
erely confirm that the corporafien has been notified in writing of this change.
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: Signature of chlsl:mi Agent

tpnine on behalf of an entity:

Typed or Prnted Neme
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FAX AUDIT No. H12000300667 3 ING FEE: §33.00
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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