Dear Sir:

amount of $35.00. Please make the changes as stated on the form.

ATTORNEYS

L4530

WRrRIGHT, FULFORD, MOORHEAD & BROWN, P.A.

145 NORTH MAGNOLIA AVENUE
PosT OFrFICE Box 2828

ORLANDOG, FLORIDA 32802-2828
DoNALD F. WRIGHT

January 21, 1999

Florida Department of State
Division of Corporations
Post Office Box 6327

Tallahassee, Florida 32314

Re:  Associates In Dermatology, P.A.

*
I am enclosing a Statement of Change of Registered Office or Re%’sig?ég{c?
Both for Corporations regarding Associates In Dermatology, P.A. along with our check in the

ety t
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y yours,

Dollald F. Wright'
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50D WE T
FLORIDA DEPARTMENT OF STATE
Katherine Harris '

Secretary of State
January 26, 1999

Donald F. Wright, Esquire
Post Office Box 2828

Orlando, FL 32802-2828

SUBJECT: ASSOCIATES IN DERMATOLOGY, P.A.
Ref. Number: L14520

We have received your document for ASSOCIATES IN DERMATOLOGY, P.A. .
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

There was no fee enclosed with your document. Please return your document
along with the filing fee of $35.

Please return a copy of this letter along with your document to ensure proper
handling.

If you have any questions concerning this matter, please either respond in writing
or call (850) 487-6901.

Susan Payne
Senior Section Administrator

Letter Number: 599A00003430
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.« STATEMENT

OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR-CORPORATIONS

the State of Florida.

* Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of _ Florida

submits the following statement in order to change its registered office or registéred agent, or both, in
1. The name of the corporation is:

ASSOCIATES TN DERMATOLOGY, P.A.

2. The mailing address of the corporation is:

931 West Oak Street, Suite 103 _

o Risgimmee, FL 34741
3. Date of incorporation/qualification; 09/06/1989

4. The name and address of the current registered agent and office:

Document number: L14520
Robin Godber

(Signature of :

=2
Z
. e
832 Nottingham Street o g‘: %
Orlando, Florida 32803 & ﬂiﬁ‘f‘
5. The name and address of the new registered agent and office: (P. O. Bdiot Acceptable) — _ ;_%:_j:gs
. : el
Donald F. Wright, Esq., Wright, Fulford, Moorhead & _Br_:'_own, P'AQ? %*%\4
. £ g”
145 North Magnolia Avenue R o
Orlando, Florida 32801 _ .
The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.
authorized by thg bo

Such change was autlorizeg, by resolution duly adopted by its board of directors or by an officer so
AT

cé¥/ chairman or vice chairman of the board)
William A. Steele, President

January 20, 1899
S (Date}
(Printed or typed name and title)
Having been m{n?%
corporation,/I here
I farther agyee
performanc

registered age

agcepr Iz; e appointment as r
c

ed as registered agent and to accept service of process for the above stated
ply with the provisions of allg s

egistered ageni and agree to act in this capacity.
uties, and | am familiar with and accept the obligation of miy position as

tatutes relative to the proper and complete
ﬁsllggétur‘é of Registerefl Agent)
If signing on be

January 20, 1999
o (Date)
f of an entity: 5
Donald F. Wright: Wright, Fulford, Moorhead & Brown, P.A. President
(Typed or Printed Name) (Capacity)
* % % FILING FEE: $35.00 * * *
CR2E045(7/97)
DIVISION OF CORPORATIONS

P.O. Box 6327

TALLAHASSEE, FL. 32314



