BRANT, MOORE, I\riACDONAlD&WElLS,PA. 3 % % %
ATTORNEYS AND COUNSELLORS o
50 North Laura Street » Suite 3100

Jacksonville, Florida 32202

Stephen G. Prom
sgprom@bmmw-law.com

August 17, 1998

Division of Corporations
P.O.Box 6327

Tallahassee, Florida 32314
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First Coast Medical Group, P.A.
Dear Sir/Madam:

Re:

Enclosed for filing on behalf of the referenced corporation is a Statement of Change of Registered
Office or Registered Agent or Both for Corporations ("Statement of Change"), together with our firm's trust
account check in the amount of $35.00, for the required filing fee. Please pro
the Statement of change has been filed.

vide me with confirmation that
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Legal Assistant to ggm
Stephen G. Prom, Esq.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
o AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 61 70502, 607.1508, or 61 7.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of

Floride
submits the following statement in order to change ifs registered offi

ce or registered agent, or both, in the
State of Florida. '

1. The name of the corporation is;___ Fivet Coost Medicel G\rouF , P, A

*

2. The mailing address of the corporation is:

D431 E)cu;fmeadcws Carcle ; W, Soite 200 7
Teckeonvi \\e.l FL. 32256 _
3. Date of incorporation/qualification; wlzlvz Document number: _ (o O3 ARR
4. The name and address of the current registered agent and office:
Daisid  Bailey e )
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B3l RBeymeoadous Ciele W, s0%e 200 B = =¥
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Jecksonille FL. 3723, 2= 3 =
5. The name and address of the new registered and office: (P. O. Box Not Aoceptable?;f = 7
el .
&l Bosymeadous Ciccle . Sote2c0 m‘?’i —
| . =
Teclsony: \\e' Tl 32256
The street address of its regi

] stered office and the street address of the business office of its registered
agent, as changed, will be identicai. : : :

Such change was authorize

d by resolution duly adopted by its board of directors or by an officer so
authorized by the board. ST

I 0. C. 2)s/as
(Signature of an officer, chairman or vice chatrman of the board) " {Date)
Reeel T Mobhias  M.D. 'P\t‘éﬁ'\"c{ev\‘l’
(Printed or typed name and title)

Having been named as registered agent and to accept service of process Jor the above stated
corporation, I hereby accept the appointment as regi
{ further agree to comply with the i

7 ered agent and agree 10 act in this cz?vacizy.
provisions of all statutes relative io the proper and complete
performance of my dutiés, and | ain Jamiliar with and accept the obligation of my position as
registered agent.©
x ¢ ¢ . WL R _#/r5/9g
{Signature of Registered Ageni) 7 (Date)
If signing on behalf of an entity-
Bred T Mol M.D. legsedevr
(Typed or Printed Name) i {Capacity)
* * * FILING FEE: $35.00 * » =
CR2ED45(7/97)
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