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Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
staterment of change is submitted for a corporation organized under the laws of the State of_Florida
in arder to change its registered offfice or regisiered agent, or both, in the State of Florida.
1. The neme of the corporation:_G.P. HESS, M.D., P.A

P.82-82

2. The principal office address: % RICHARD M. ROBINSON, 301 E, PINE ST., SUITE 1400 ORLANDD, FL
32801

3. The mailing address (if different); % RICHARD M. ROBINSON, P.O. BOX 3068 ORLANDO, FL 32802

4. Date of incorporation/qualification: 01/05/1890

Document aumber: L41688
5. The name and street address of the cm'rent reglstmd agent and registered office on filc with the
Florida Department of State: :

RICHARD M. ROBINSON

301 E. PINE ST., SUITE 1400
ORLANDO, FL 32801

g P
2 A
6. The name and strect address of the new reg;lstered agent (if changed) and /or registered office = %-a
- gl
MARTIN M. PRAGUE, CPA P %0
Er
. 545 N. PARK AVE, * %5
(P-0. Bax. NOT acoegrablo) d\ zm
WINTER PARK FL 32789 CR
&mﬁmﬂﬁf&

tered ofﬂr:e and the street address of the business office of its registered agent,
Such change wag authorized by resolution: duly adepted by iis board of directors or by an officer so
auth y the board, or tﬂbeycorpomtwn hﬂg er.'.r? noh%d vt Y

in writing of the change.
. Gregory P. Hess, M.D.. President
[:]3 )
I hereby accep! the appointment as regi.srmd
hza igree ] comp

nf and agree to act in this cq,

with the ravuiam ?a}{ sramtg.‘fg;etaxive ta the pro
o meve 2o oot o 2o

umen

corporat an£ !. na”%rf:

City.
the ohligation
" (glmafulk-

nd Iet perj'
of rer:frypmnonasra tgg b é’rn?f’;,{,
in rha registéred dffice address,
n‘mga this ¢ ga'
argp - 4/ o¢
Ty
If signing on behalf of an entiry: . - . -

hareby cargﬁrm hat the

{Typed or Printed Name)

***FILINGFEE $35.00 % % *

MAKE CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF STA
CRZEMS (WS)MAJL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, Tm.umssna, FL 32314
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