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. Stephen. G. Prom

BRANT, MOCRE, MACDONALD & WELLS, PA.
sgprom@bmmw-law.com

ATTORNEYS AND COUNSELLORS

50 North Laura Street » Suite 3100,
Jacksonville, Florida 32202

QOctober 6, 1998

Division of Corporations

P.C. Box 6327
Tallahassee, Florida 32314

Re:  First Coast Medical Group, P.A.

the Statement of change has been filed.

Sincerely,

ilde V. Howell,
Legal Assistant fo
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Facsimile: 90443531166
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Dear Sir/Madam:

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 provide me with confirmation that

Thank you for your assistance in this matter. Please call me if you have any questions.

Y

Stephen G. Prom, Esq.

D-/3-98
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Mail: bmmw @bmmw-law.com

AR A Adraces Dot (Ve Beay 4548 Tarkeanville Flovida 3270 -4548%

Telephone: 9043533100



Florida Department of State, Sandra B, Mortham, Secrefary 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
Florida _ _
or both, in the -

undersigned corporation organized under the laws of the State of
submits the following statement in order to change is registered office or registered agent,

FIRST COAST MEDICAL GROUP, P.A.

State of Florida.
1. The name of the corporation is:
2. The mailing address of the corporation is: 8131 Baymeadows Circle, West, Suite 200
Jacksonville, Florida 32256
o , B 603888
3. Date of incorporation/qualification: November 2, 1972 Document nurber:
4. The name and address of the current registered agent and office:
: =

Brad T. Mathias, M.D. 25 o

,7 - — - . _g% <o

8131 Baymeadows Circle, West, Suite 200 [l S
— — &?33 — w

et
. _..Jacksonville, Florida 32256 , RS ~
5. The name and address of the new registered agent and office: (P. O. Bd¥ot Acceptablép,_i . X
o ® O
Richard D. Glock, M.D. 3 N %3_..}; w
 3100-Barnett Center =T S
50 N. Laura Street - T . Tl
—  Jacksonvilile, Flarida 32202 ‘ L o o
egistered

The street address of its registered office and the street address of the business office of its r.

agent, as changed, will be 1dentical.
e was authorized by resolution duly adopted by its board of directorg or by an officer so

Such chan

aud@ed y the boarm
.uimd 0 [6/98
" (Signature of an officer, chairman or vice chairman of the board) T [ (Dhate)

Vice President
’ ’ (Daté&)

for the above stated
ree to act in this capaciry.

e proper and complete

Richard D. Glock, M.D.
" (Printed or typed name and title)
Having been named as registered agent and to accept service of process
I hereby accept the appointment as registered agent and aﬁ
he provisions of all statutes relative to the o,
iar with and accept the obligation of my position as

corporation, L
I further agree to comply with t i
pe ance of my dutiés, and I am famil
redisterdd agent.
A Mﬁ@é
— —(Signatire of Kegistered Agent) Vo (Date) v
If signing on behalf of an entity:
Richard D. Glock, M.D.
(Typed or Printed Name) ) — {Capacity) - T
FILING FEE: $35.00
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