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COVER LETTER

TO:  Amendment Secuon
Division of Corporations

h ! v N ", M HE x
SUBJECT: FAMILY MEDICAL GROUP, P.A.
Name of Corporation

DOCUMENT NUMBER: 01433

The enclosed Statement of Change of Regisiered Olfice/Agent and fee are submitted for {iling.

Please return all correspondence concerning this matter (o the following:

JOANNE STAYTON
Nume of Contact Person
FAMELY MEDICAL GROUP. PLA.
Firm/Company
TIATEALTH WAY
Address
LAKE PLACID. FIL. 33832
Cuv/State and Zip Code
JOANNEEFAMMEDGRP.COM
F-mail address: (o be used for future annual report noiificaiion)

For further information concerning this matter, please call:

JOARNNE STAYTON (863

at ]4(1340[(]

Name of Contact Person

Enclosed is 2 $35.00 check made payable 1o the Departunent of Statc.

Mailing Address: Street Address:

Ainendment Secuon Amendment Scenon

Division of Corporations Division of Corporations

PO Box 6327 The Cenire of Tallahassce
Tallihassee, F1L 32314 2413 N. Monroe Street, Sune §i0

Tallahassee, FL 32303

CRIGDAS (01413

Arei Code & Davtime Telephone Number
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prursuant 1o the provisions of scetons 607.0302, 617.0502, 6071308, or 6171308, Florida Swanues, this
statement of change iy submitted for u corporation oreanized under the laws of the Siaze of FLORIDA

[. The nimie of the corporation:

in order o change its regisiered office or regisiered agent, or both, in the Siate of Florida.

FAMILY MEDICAT. GROUP, AL
2, The principal oftice address:

T HEALTH WAY LAKE PLACID, FLL 33832

3. The mathng address (f ditTerem):

. ; s /271198
4. Date ot incorporation/qualification; 0272771986

JO1435
Daocument number:
5. The name and street address of the current registered agent and registered oftice on fike with the
Flarida Department of State: (If resigned. enter resigned)

WILFREDO CORREDERA, M.D.

105 TOMOKA BLVD) S,

LAKE PLACID, FI. 33852

6. The nasmme and street address of the new regisiered agent (i’ changed) and for registered oflice
(i changed):

<l ..
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o .
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[ 7.
WILFREDO CORREDERA, MDD _l_l .v _:if'-
-z
113 HEALTH WAY T
PO Buy NOT aceepuble o ,:;,"_
LAKE PLACID. FIL 33832 N LT
'—I) )
The street address ofiis
as changed will beadentical,
Such
aufhotiAec

registered office and the street address of the business office of its registered agent,

s authoriped hy resoftnion duly adopted by its board of directors or by an officer so
¢ corporaiion has been notitied in writing of the change.

WILFREDO CORREDERA, M. D, PRESIDENT
D hereby aecept the appoiniflent as regisiered agenit and agree (o act in this eapacity,
I fureher agree to coriph ith the ]
af m duties, and 1hm

Prinied or tiped rame and TiE
[ 4 /H'm'i.\‘f(m.\' o
_{umu’mr with
dociimgnt is heingffiled mpre

of all statuies relative to the proper aid compleie pevformance
and accept the obligation of my position as registered agent. '
reflect a change in the registéred office address. 7

corporfiiion inNwriring of this change. i

L Oy if this
herehy confirm that the

/-2 - >03D

Date
I sigaing on behalf ot an enti

WILF Ry COLPEMRA, UMD

Typed ar 'riinted Name

*FEFILING FEE: 835,00 * * *

MAKE CIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MATL TODLIVISION OF CORPORATIONS, PO, BOX 6327, TALLAVASSEE, FL 32314
CR2EO45 (0471 3)



