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November 4, 20095

FLORIDA DEPARTMENT OF STATE

ALL FLORIDA ORTHOPAEDIC ASSOCIATES "¥Ty°f Corporations
4600 4TE ST. N.

BT. PETERSBURG, FL 33703

SUBJECT: ALL FLORIDA ORTHOPAEDIC ASSOCIATES, P.A.
REF: H80326

We received your electronically tranamitted document.

Bowevear, tha
document has not heen filed.

Pleage make the follewing corrections and
refax the complete document, including the electroniec filing cover sheet,

The document must contain a statement that the street addresszs of the

registered office and the street address of the business office of ita
ragletered agent, as changed, will be identical.

Please return your document, along with a copy of thia letter, within 60D
days or your filing will be conaldered abandoned.

If you have any questions concernin
call (B50) 245-6925.
Teresa Browh

FAX RAud. #: E09000234915
Regulatory Specialist II Lotter Number: 009A00034849

g the filing of your document, pleage
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BTATEMENT OF CHANGE OF A SSEE =S AT
REGISTERED OFFICE AND REGISTERED AGENT TN FLogys
FOR ALL FLORIDA ORTHOPARDIC ASSOCIATES, P.A. A

Pursuemt to the provisions of Section 607.0502 of the Florida Statutes, this statement of
change iy submitted for ¢ corporation crgenized under the laws of the State of Florida in order to
change its registered office and regisiered agent in the State of Florida.

1.  Thename of the corporation is All Florida Orthopeedic Associatss, P.A.

2. The principal office end malling address is 4600 4™ Street N., St. Petersturg,
Florida 33703,

3 The date of incorporation is October 10, 1985, under Docurnent Number H80326.

4, The name and street address of the ourrent registered agent and registered 6fﬂce
on file with the Florida Department of Stzte ls;

CorpDirect Agents, luc.
515 East Park Avenne
Tallahasses, FL 32301

5. The name and street address of the new registered agent and registered office is: -

James W, Goodwin
201 N. Franklin Street, Suite 2000
Tarape, Floride 33602 |
This address and the address of the business office of its registered agent, ag changed, will be identical.
This change of registersd agent and registered offics was authotized by resolution duly
adopted by its board of directors on October 22, 2009.

Dated: October 20 _, 2009. W% .

Robert G. Hamilton, President .

I herely accept the appoiniment as registered agent and agree to act in this capachy. T
Surther agree fo comply with the provisions of all statutes relative fo the proper and complste
performance af my dutles, and I am familiar with and aceapr the obligations of my position as

regixtered agens.
J%. Goodwin
. Registered Agent
(H09000234915 3)))
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