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) WOMEN’S MEDICAL
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September 30, 1598

To Whom It May Concern:
we will be

Please be advised that as of November 2, 1998,
relocating our offices. Please change your records to reflect our

new billing address:

Women's Medical Group, P.A. (0 ?@/

Joe Adams Building
4205 Belfort Road, Suite 2004 ‘
Jacksonville, FL. 32216 iy -
(904} 296-3200 N AL
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Please feel free to call me at 731-7800 ext. 829 prior tcmNo @be!.z:..
2, 1998 should you have any questions. gwg -
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Sincerely,

Debbie willis
Business Administrator
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1 BOOKKEEPING & INSURANCE " O 14444 BEACH BLVD., SUTTE 311
JACKSONVILLE BEACH, FLORIDA 32250 ) .
: (504) 231122 :

(904} 731-5848
FAX (304) 223-7722

01 3550 UNIVERSITY BLVD, SOUTH, SUITE 30t
JACKSONVILLE, FLORIDA 32216 B
{504) 731-7800
FAX (904) 731-7608




, %rida Department of State, Sandra B. Mortham, Secretary of State]
GE OF REGISTERED OFFICE OR REGISTERED AGENT .

a
>
STATEMENT OF CHANG. : 3
OR BOTH FOR CORPORATIONS
Fursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of )
submits the following staternent in order to change its registered office or registered agent, or
both, in the State of Florida. ' ' : - o
1a. The name of the corporatian is: ' L\)Omen '5 med?aqf & h@ulp : ID Qr
ofd | 3 o,
fihe corporatonis : BALSO (dNikers: 3£gf Blvd . South
Ste 301 TNax., FL. 322k B

1b. The mailing address o

Document number:

1c. Date ofincorparation:
2. The name and address of the current registered agent and ofiice:

omens _MQdfca[ Q!‘@LA’D DA
3990 ,[)n?\ﬁersh'«{ Blvd. o, Ste 30/ e

Sox., FL. 3220 = 55 2
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3. The name and address of the new registered agent and.office:(P.0. Box Not Ag%’tab'lﬁ .
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L1205 Belfort Road,
Saxy FL. 32zl

The street address of its registered office and the st

reet address of the business office of its
registered agent, as changed, wiil be identical. ' -
Such change was authorized by resolution duly adopted by its board of directors or by an officer
ulslew

ard. _ ) N
T - [Datr)

so authorized by the bo
T |

(Signanirg6f an off
vice chanman o
¢t service of process for the above stated
d agentand agree fo actin this capacity.

Peogela S Mosan
rinted or typed name and dtel
Having been named as registered agent and to accep
e appointnentasregistere
e provisions of 2lf statutes relative to the proper and complele
th and accept the obligation of my position as

corporaton, fherebyacceptih
! further agree to comply with t of
performance of my duties, and [ am fermniliar wi

(Date)

registered agent. .

{Signafire of Registered Agent)
If signing on behalf of an entity:
' Prestdest
{Capacity)

_ Braeta S MHoshan o SR
(Typed or Printed Name) ,
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314 e




