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October 18, 2022

Dr. Mark Braxton, President

Rawson and Braxton Oral and Maxillofacial
Surgery Associates of West Florida, P.A.

5075 Carpenter’s Creek Drive

Pensacola, FL 32503

RE: Registered Agent - Rawson and Braxton Oral and Maxillofacial Surgery
Assoctates of West Florida, P.A.

Dear Dr. Braxton:

[ am retiring and closing my law office. [n this regard, 1 must also resign as registered
agent/office of your above-referenced company. Enclosed please find my Resignation as
Registered Agent on behalf of Rawson and Braxton oral and Maxillofacial Surgery Associates of
West Florida, P.A.

You will need to appoint a new reglstered Agent/Office for the company. It can be either
vourself or Dr. Chicola at the principal office address of the company or any other person or entity
residing in the State of Florida. I have enclased a copy of Florida Statute §607.0501 for vour
information. There are also companies such|as CT Corporate Systems that provide registered
agent services.

Once you have designated a new registered agent/office, you will need to complete the
enclosed Statement of Change with the new name and address in #6. You must sign the Statement
and have the new registered agent sign. Once' completed, you will need to send the Statement of
Change to the Florida Department of State, D1v1510n of Corporations, Amendment Section, P.O.
Box 6327, Tallahassee, FL 32314. There lS a $35.00 filing fee which must accompany the
Statement of Change and should be made payable to the Florida Department of State.

Should you have any quesuons with regard to this matter, please so not hesitate to contact
my office. It was my pleasure to serve as your attorney and | appreciate the opportunity to do so.

Sincerely,
el %//W
Edsel F. Matthews, Jr.
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STATEMENT OF CHANGE OF REGISTERED OFFICE AND REGISTERED

AGENT FOR

CORPORATION

Pursuant to the provisions of section 607.0502, Florida Statutes, this Statement of Change is submitted for

a corporation organized under the laws of the State

registered agent in the State of Florida.

1. The name of the corporation:

2. Principal office and mailing address:

3. Date of incorporation:
4. Document Number:

5. Registered Agent and Office as shown
On the records of the Florida Dept. of State:

6. NEW REGISTERED AGENT AND
REGISTERED OFFICE ADDRESS:

of Florida in order to change its registered office and
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The street address of its registered office and the street address of the business office of its registered

agent as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

1 hereby accept the appointment as registered agent
comply with the provisions of all statutes relative 1g

RAI\WSON AND BRAXTON ORAL AND
MAXILLOFACIAL SURGERY ASSOCIATES OF
WEST FLORIDA, P.A.

A L awas,

Mark T. Braxton, President

and agree to act in this capacity. | further agree to
the proper and complete performance of my dutics,

and | am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 607, F.S.

Ui
Print Name:  (Vlerfe Bviamdin,

Registered Agent

5635 Lov pertens Crell)



