(Requestor's Name)

{Address)

(Address)

(CityfState/Zip/Phone #)

[] pekur  [Jwar [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

UIAARIRAA

600301365706

072441701003

e
SETTULS ee S i

— Ten

.} s

. o

et b

~3 -

-3 .

- -7

- e

< o

Pt

‘N ":'3 (Al

|

JuL 31 2017
D CUSHING

A3



COVER LETTER

TO:  Amendment Section
Division of Corporations

West Florida Medical Center Clinic, P.A.

Name of Corporation

SUBJECT:

F81078

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

DOCUMENT NUMBER

Please return all correspondence concerning this matter to the tollowing:

Richelle Harrelson|

Name of Contact Person

West Florida Medical Center Clinic

Firm/Compiny

8333 N Davis Highway, Suite 800

Address

Pensacola, FL 32514

Ciny/State and Zip Code
kristie.titze@medmgtservices.com

E-mail address: (1o be used for future annual report notification) =
2
For further information concerning this matter, please call: -
. Ry
Richelle Harrelson . 890 474-8664 -
Name of Contact Person r\rLa Code S. Davtime Telephone \umbu
)

Enclosed is a $35.00 check made pavable w the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exccutive Center Cirele

Tallahassee, FLL 32301
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STATEMENT OF CHANGE OF REGISTERED IOI"I"ICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuunt 1o the provisions of sections 607.0502, 617.0502, 6071308, or 6171508, Florida Staiutes, this
statement of change is submitted for a corporation orgunized wnder the laws of the State of Florida

in order to change its registered office or registered ageni, or bath, in the State of Florida.

| The name of the corporation: YWeSt Florida Medical Center Clinic, PA

2. The principal office address; 8333 North Davis Highway, Pensacola, FL 32514

3. The mailing address (if difterent):

4. Date of incorporation/qualification: 05/13/1982 I Document nunmber: F81078

- . | . .
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned, enter resigned)

Gary W Huston

I
125 W Romana Street, Suite 800

1 boardl or the¢ corporation has been nolified in writing of the change.

Pensacola, FL 32501 |
6. The name and street address of the new registered agent (it changed) and for registered office
(1f changed): ‘ =
| T
Jeremy C Branning ‘ el
T o h%
125 W Romana Street, Suite 800 R
P Q. Bov NOT acteptabie ~a ot : T
Pensacola, FL 32501 " <
2 Rv
The street address of its registered aftice and the street address of the business office of its registered dgent, 7o
as changed will be identical. g
Such change was auihoyized by resalution duly adopted by its board of directors or by an officer so h ;:: R
austhorized it b P

Richelle Harrelson
Printed or [yped nxme and title
. . 1 . o -
{herehy aceept the appointiment as registered ayent aind agree to act in thiy capocity,
2 P ! L 5 78 ! -
! furtfiér agree o comply with the provisions of all statds refative to the proper and compleie
perfdrmnce of my duties, and Iam familiar with and gedept the obligation of my position as registered

agent. O, (Fthis document is being filed merely to re/?ec! u cheatge in the regisiered office address, |

Irereby confivm thar the L'l?!?)(yk’ﬂ sivtified in writing of this change.
Al
el e N A\ N ¢ v
yﬁ T Hegispeahd 2 geat l Date ¥ t
I signing on BENalf of an entijy
—

Jeremy Branning !

Typed or Printed Hame

e of darediar

** * FILING FEE:| $33.00 = * >

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO DIVISION OF CORPORATIONS, P.O!/BOX 6327, TALLANASSEE, FL 32314
CR2E045 (03/12) |



