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Florida Department of State , L 3
Division of Corporations
Post Office Box 6327

Tallahassee, Florida 32314

Re:  The Barranco Clinic, P.A.
Document No. 603488

Dear Sir or Madam:

Enclosed please find the original and one copy of a Statement of Change of
Registered Agent, which we would appreciate your filing on behalf of the above corporation,
together with our check in the amount of $35.00 for the filing fee. Please return the copy to
me, with your filing stamp, at the above address.

Thank you for your assistance.

U‘Qp@b Linda Smith, Paralegal for
' Robert W. Mead, Jr.
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ce: Sheryl A. Watts
William A. Rowse, Jr.

IN BREVARD COUNTY
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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 __F10X ida

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

. The name of the corporation is;__The Barranco Clinic, P.A.

2. The mailing address of the corporation is:__ 169 East Lake Howard Drive,
Winter Haven, FL 33881-3155

3. Date of incorporation/qualification: _4-18-72 - Document number: 603488

4, The name and address of the current registei'ed agent and office:

§.J. Barramnco ;rs o)
160 East Lake Howard Drive E.,;. o
= - —— fﬁﬁ S T
Winter Haven, FL C . =T =
5 The name and address of the new registered agent and office: (P. O. Box Not Acceptabié} .. - i
Deane R. Briggs :ﬁ'*:* =
P =
160 East Lake Howard Dfive S o
- B S
Winter Haven, FL 33881-3155 , ] >

The street address of its registered office and the street address of the businesé office of its registered
agent, as changed, will be 1dentical.

Such change was authorized by 1esolution duly adoptg:d by its board of directors or by an officer so
authorized by the board. zn —

4 August // , 2000
{Sfznature of an officer, chairman or vic RAirman of theboard) " (Date) i

Deapne R. Briges, M.D., President ) _
{Printed or typed name and titie} ' -

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agént and agree to act in this catvacity.
I firther agree to comply with the provisions of all statutes relative to the proper and complete
Performance of my diities, and { am familiar with and accept the obligation ofmy paosition as

registerednagent.
W august // . 2000

Signafure of Registered Ageyh)b - {Date)
Deane % Briggs ¥

If signing on behalf of an entity:

+

(Typed or Printed Name) - N " (Capacity)

# % * FILING FEE: $35.00 * * *
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