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i STATEMENT OF CHANGE OF REGISTERED OPFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani (o the provisions of sections 607.0302, 617.0502. 667.1308, or 617.1365, Florida Statutes, thiz
. Flari
Y ————

siatement of change is submitied for a corparation orgamized under the laws of the State of _Florida
in order 1 change its registered office or reglstered agent, or batk, in the Stare of Floride.

WEST FLORIDA MEDICAL CENTER CLINTC, P.A,

I. The name of the corperation:

7 The prina:lpal office address: 833) North Daviy Highwny, Pensacols, FL 32514

3. The mailing address (if different):
4. Date of incorperation/qualification: MeY 13, 1982 Decument number; "5 078

5. The rame and strect address of the current registered agent and registered office on file with the
Florida Depariment of State: (If resigned, enser resigned)
Jeremy C. Branning

125 W. Romena Sireet, Suite 300

Pensacols, FL 32501
~
6. The nams and streetaddress of the new registered agent (if changed) and /or regisiered office =
{(if changed) ~—~
. )
Jereiny C. Branning o
125 E. Intendencin Street, 4th Floor = :
70, Box NOT ooty T !
Pensacola, FL 32502 =

eﬁlsterad office end the street address of the business office of its reg:srcmd agent,

The street address af is ¢
as changed will be Identica

Such ch:mne was gmhoriz gq byt

ectors or by an officer so

esalutipn dul ado its board of di
) r-a:PoncLag bee at: eﬁnwntmg nt‘ the change’

Richelle Harralson. SVF

Gr iy, e ad [ihke

Hm ib) aceept the app irm as regisieved agent and agree (o act in ihis capactiy,
{ furthé] agree to coinp wu rovisions gf ail stalutey relarive io the propir and cm piete pwgm e
rry diiies, rmdf i fanil rl.w 1 and accapr the.obligaiion of dl pa.nn mue hf:re agen,
ta re ecf ary wnge in the registered office address, T hereby Cormrm !h{ﬂ !fre

r{ cilmbnt 15 being filed mara
corparanon has been notfie W}me ange.
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Typed or Printed Name
*+ # FILING FEE: 83500 %~ *

MAKE CHECKS PAYABLE TO FL.ORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, £.0. BOX 6327, TALLAHASSEE, FL 32314
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