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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 1, 2018

DONALD FANN

THE WAY FREE MEDICAL CLINIC, INC.
479 HOUSTON STREET

GREEN COVE SPRINGS, FL 32043

SUBJECT: THE WAY FREE MEDICAL CLINIC, INC.
Ref. Number: NOG0O0O0O00O5005

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

We are enclosing a computer printout which reflects the registered agent a
registered office now on file with this office. Please amend your document

ordingly.

Please return your document, along with a copy of This fetter;-withi
your filing will be considered abandoned.

ays or

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 818A00011441
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COVER LETTER

TO:  Aimmcndment Section
Division of Corporations

The Way Free Medical Clinic, Inc.

Name of Corporation
N06000005005

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Donald Fann

Name of Contact Person

The Way Free Medical Clinic, Inc.

Firm/Company

479 Houston Street

Address

Green Cove Springs FL 32043

Citv/State and Zip Code
don.fann@thewayclinic.org ’

I--mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Donald Fann, Executive Dir. 201 240-1514

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee. 11, 32301

CHR2ZEG5 (0 12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
<t BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 6071508, or 617.1508, Florida Swatutes. this
statement of change is submitied for a corpuration organized under the laws of the State of Florida

in order 1o change its regisiered office or registered agent, or both, in the State of Florida.

| The name of the CC,rp(,,,mion:The Way Free Medical Clinic, Inc.

2 “The principal office address: 379 Houston Street, Green Cove Springs FL 32043

3. The mailing address (it different):

P LY,
LA

- TV

4. Date ot incorporation/qualification: 2006

Document number; N06000005005

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)

W JdEBR (pALL/INA
224 479 HoovsTow S ey

CReTA COVE SPLNES, Ef 32045

6. The name and street address of the new registered agent (if changed) and /or registered ofTice
(if changed):

Pu .
- [
L —
Donald Fann EL=
e
Za =
479 FlovsTor STreEET AR
P.0). Ben NOT sceeplable a e E
— . — . e
LHREEN CoUE STRINGS, F& 32045 T o
. <
The street address of its re

1 ) %islcrcd office and the street address of the business oflice of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
uulhonzc.'}dhby the poard. or the corporation has been notified in writing of the change.

//% oo Jean Galllina, Secretary
_,/ S|gm:)ﬂ/r§ oFan officer or director Prated or typed name and utle
! hereby accept the appoiniment as registered agent and agree o act in this capacity,
I furthér agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dutiés. and I am fumiliar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely 1o reflect a change in the regisiered office uddress. |
herchy confir. the corporation has been notified in writing of this change.

4/21/ 2005
Signature of Registered Agent

Date

If signing on behalf of an entity:

Fyvped or Printed Name

* * * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAUASSEE, FI. 32314
CR2EDIS (03i2)
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