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Secretary of State Ans¥35, 00 sk 250 O
Division of Coxrporations

Post Office Box 6327
Tallahassee, FL 32314

Re: Orthopaedic Clinic of Daytona Beach, P.A.

Gentlemen: —

Enclosed for filing with your office please find étiginal
Statement of Change of Registered Agent incident to the captioned
corporation. Qur check in the amount of $35.00 is enclosed in
payment of your fee. y '

With kind regards, I remain,

ery truly yours,

a2

frey C. Sweet
JCS/pke

Enclosures




< ‘,,,Florida Department of State, Sandrﬁ B. Mortham, Secretary of State

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

Pursuant 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 ___Florida

submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation is:

Orthopaedic Clinic of Daytona Beach, P.A.

2. The mailing address of the corporation is: _1075 Mason Avenue, Daytona Beach, FL 32117

3. Date of incorporation/qualification: __12/31/69 Document number: 601799-- - :
4. The name and address of the current registered agent and office: To-

Craig M. Hankins

1075 Mason Ave.

Davtona_ Beach. FL 32117 A

5. The name and address of the new registered agent and office: (P.O. Box Not Acceptable)

Albert Gillespy

1075 Mason Avenue

Daytona Beach, FL 32117

The street address of its re, stered oﬁce and the street address of the business office of its registered
agent, as changed, will be identical

Such chandg§ was authonzed by resolunon duly adopted by its board of directors or by an officer so
authorized by the board.

\/ T Gews ) v B3-22-97

{Signature of i ofﬁccr. chmrman or vice chairman of the board) (Date)

Thurman Gillespy, Jr., M.D. , President/ Director
(Pninted or typed name and utle}
Having been named as registered agent and I'O acce fr service of process for the above stated corporation,
1 hereby accept the app ent as registered agent and agree ro act in IS capac: I further agree to

of all statutes relarrve to the ro per and comp ele rformarice of my Guties,
amyiliar with fmdj&ccept the obligation of my posmon as /grsrere gent

3nkb7

(D)

(Typed or Printed Name} (Capacaty)

CRIE043(1/79) FILING FEE: $35.00




