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. COVER LETTER

TO: Amendment Section
Division of Corporations

susecT:_Florida Osteopathic Medical Association - District 9, Ig
: Name ot Carporation

DOCUMENT NUMBER: N933000005330
The enclosed Statemem of Change of Registered Office/Agent and fee are submitted for filing.

Please retum sll correspondence concerning this matter to the following:

Jason D. Winn, Esqg.
Neme of Contact Person

Jason D. winn, PA, Attorney at Law
Firm/Company

149 East Park Avenue, Suite 2-C
“Address

Tallahassee, FL 32301
City/State and Zip Code

jwinn@jwinnlaw.com
E-mail address: (to be used for future annual report notification)

For further information ¢oncerning this matter, please call:

Jason D. Winn at(_ 850 222-7199
‘Name of Comntact Person Arca Code & Daytime Telephone Number

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

Mm%& t dress;
Amen t Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2T045 (3/05)




FOR CORPORATION

+  STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant to the provisions of sections 607.0502, 67,0502, 607.1508, or 617.1508, ¥lorida Statutes, this
siatemen of change is submitted for a corporaion organized wnder the laws of the State of Flarida

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

1. The name of the corporation;_F-lofida Qsteopathic Medical Association - District 9, Inc.

2. The principal office address: 2051 45th Street, Suite 101, West Palm Beach, FL 33407-2028
3. The mailing address (if different);

4, Date of incorporation/qualification; 11/18/93 Document number: N93000005330
5. The name and street address of the currentt registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
Monion J. Morris, DO«
2500 Hollywood Bivd, Suite 212 o
H = Za
ollywood, FL 33020 - 2 <,
S EDL
6. The name and street address of the new registered agent (if changed) and /or registered office ~ g?;, e
. ) - L
(if changed): 20
-y
Jason D. Winn, Esq. = %g
e T
118 East Park Avenue, Suite 2-C w g
£0. Box NOT scoptablo @ 5
Tallahassee, FL 32301
The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.
Such ch uthorized b lution dul its board of di £¥i
SR, 2 T o ot b o At oy an oo
[ hereh
I furth
0

o TYpCd nume ]
; } agent and agree to act in this capacity,
ith the .!meswm ofea[l statutes relative to the proper and cmilete performance
1y duites, and I om familiar with and accept the obligation of n‘;y position as registered ogent,
locument is being file m.ereév_ to reflect a changg in the registered office address, 1 hereby confirm t
corporgion has been notified in writing olthis change.

Or, if this
/0/2.0///
[ FLutc

v accept the appointment as registered
djffu jr agree to comply w ]
"

nExecuﬁve Directar

ht the

Jason D. Winn

Typed of Printed Name

* % % FILING FEE: $35,00 * * *
CR2 ﬁ)dS {3405)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaTL, TO: DIVISION OF CORPORATIONS, P.O BOX 6327, TALLAHASSEE, FL 32314




