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CFRA, LLC

Registered Agent Services
A Subsidiary of Carlton Fields

ONE HARBOUR PLACE, 5™ FLOOR MAILING ADDRESS:
777 S. HARBOUR ISLAND BOULEVARD B P. 0. BOX 3239
TAMPA, FLORIDA 33602-5730 - TAMPA, FLORIDA 33601-3239

TEL (813) 223-7000 FAX (813)229-4133

December 9, 2002

Division of Corporations
P. Q. Box 6327
Tallahassee, Florida 32314 —

L

Re: Registered Agent Statement of Changer'

Gentlemen:

Please find enclosed statement of change for the registered agent of Arthur N. Moxon,
M.D, P.A.

Also enclosed is Arthur N. Moxon, M.D., P.A. Check No. 492 in the amount of $35.00
for the payment of the filing fees of the above-described statement of change.

Very @ly yours, }é{/\w
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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,
this statement of change is submitted for a corporation organized under the Iaws of the State of
in order to change its mgistered office or registered agent, or both, in the State

of Florida.
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The street address of its registered office and the street address of the business office of its reglstered
agent, as changed will be identical.

Such ch was authorized by resolution duly adopted b its board of du‘ectors orb ffi
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(Typed or Printed Name) (Capacity)
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MALL TO:
Drvision OF CORPORATIONS, P.0. BOX 6327, TALLABASSER, FL 32314




