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STATEMENT OF CHANGE OF REGISTERED OFFICE
OR REGISTERED AGENT OR BOTH FOR CORFORATION

Pursyant 1o the provisions of seclions 607.0502, 61 7.0502, 607.1508 or 617.1508, Florida
Statutes, the undersigned corporation, organized under the laws of the Slale of Florida, submits the:
following statement in order fo change its registered office or registered agert, or both, in the State of
Florida.

1a. The name of the corporalion is: Regionai Obstetric Consultants, P.A.

1b. The mailing address of the corporation is; 836 Prudential Drive, Suite i&tgg o
: Jacksonville, FL 32207 s —
g . v = T
fc.  Date of incorporation/qualiication: 8/19/87 Document number: J8885T; 3, Ee;,
) 3 ;E;‘- P
2 The name and address of the cumrent registered agent and office: %?w e ‘::J Ty
' . ) o = :
R. Wiltiam Quinian, M.D. Tt gf:;é
836 Prudential Drive, 1800 e o
Jacksonville, FL 32207 2 >
B
3 The name and address of the new registered agent and office: {P.O. Box Not Acceftable)
Ramon A. Castilio, M.D.
336 Prudlential Drive, Suite 1800
Jacksonville, FL 32207

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

Such change was zuthonized by resolufion duly adopted by ite Board of Directors or by an officer s¢.
guthotized by the Board. : :

Regional Obstetric Consultants, P.A.

gy . Dated:__ 11301

Gerardo O. Del Valie, Secrdfary
{Printed or typed name and title}

Having "been named as registered agent and to accept service of process for the above statéd
corporation, | hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of gl statutes relative to the proper and compiete performance
of my duties, and | am familiar with and accep! the obligation of my position as registered agent.

QM  omes 1] 13D

Ramon A. Castillo, M.D.
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