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FLOAIDA DEFARTMERNT OF STATE

Sandra 8 Morthar

Secretary of State
DIVISION OF CORPORATIONS
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1. Corparal.on Name

DAVID R. ARROWSMITH M.D., P.A.

Frinzipal Place of Busi

Milng Addlress

921 MAR WALT DR
C/O DAVID R. ARROWSMITH, M.0.
FT. WALTON BEACH FL 32547

921 MAR WALT DR
C/O DAVID R. ARROWSMITH. M.O.
FT. WALTON BEACH FL 32547
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L _..5. Neme and Address of Current Registered Agent | 1¢. Name and Address of New Registered Agent
81} MName
ARROWSMITH, DAVID R, MD. 82| Street Address 1.0 Box Numbar is Nal Axceydatie) -
821 MAR WALT DR . _— S ]
FT. WALTON BEACH FL 32548 83
84| City FL JSS Zip Code
M. Parsuat 1o Ine provisions of Sections 607 0502 aned 607 1508, Flonda Statutes, he abave nanied corporation subimits this statement for the purpose of cha?]giﬁg its registerad office
o regpstercd afent, o both, in the State of Forida Such cnange was antharized by the corporabon’'s board of dractors. | hersty acceps the appointiment as registered agent. | am
farrihar with and accept the obligations of, Sechoe 637.0505, Fiorids Statules
SIGNATURE : .. R
Sr e byt b el ra e e et el W D3 b ROTE fi G EGRIE G Te | e st fe sl g ale
[ 12, h T O ICERS AND DRECTONS 13. ADDITIONS/CHANGES TG QFFIGERS AND DIRECTORS IN 15
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hvs ARROWSMITH, DAVID R 1o
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14. | do harcoy certify thal the inlormaton sag

certty that the infarmaton inchcated on this annuai report o suppiernental atnual report is true and accurale and that my signature shall have the same legal effect as it made under
oalh; that | am an ofhcer o director of the conporation or the receiver or trustee empowered o execute this report as requi-ed by Chapter 607, Fiorida Statates; and that my name

appaars it Bock 12 or Block 13 if ghanged, or on an_ attachrment with an address
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