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TRANSMITTAL LETTER

TO: Ameandment Section
Division of Corporations

SUBJECTrhe Florida Physicians Umion, Inc.

(Name of corporation )

DOCUMENT NUMBER:__ N98000006364

The enclosed Statement of Change of Registered Office/Agent and fee are submaitted for filing,

Please return all correspondence conceming this matier to the following:

Mr. anHax%ers Exq .
{Name of person)

Brennan, Manrna & Diamond, PL

(MNaune of frncompuny)
Humana Centre Building
76 South Laura Street, Suite 1700

{Address)

Jacksonvilie, FL 32202

{City/state and zip code)

For further information concerning this muatter, please call:

artin at(__ 904 ; 637-0060 L
{Name of person)} {Area code & duytime telephone number)

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

Mailing Address; Sirect Address:
Amcnjment Sectlon Amendiment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 TFallahassee, FLL 323409

CR2EO45(07/02}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGCENT OR BOTH FOIRR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0302, 607 1308, or 6171308, Fluridu Stutites,

chis statement of chunge b submitted for o corporation crgawized wider the faws of the Stute of

Florida i order o change its registered office or registered ugent, or both, in the State
1. The name of the ¢orporation: The Florida Physiciang Union., Inc.

af Floridu.

2. The principal office address: 1730 Kingsley Avenue, Suite A
32073

Oorange Park., FL

3. The mailing address (it difterent);
Procument number: N98000006364

4. Date of incorporation/qualification: _10/28/99
5. The name and street address of the current registercd agen and registered oftice on fite with the

Florida Department of State:
Christopher L. Nuland. Esq.
— 1000 Riverside Avenue, Suite 115
Fi, 32204

Jacksonville,
6. The name and steer address of the new registered agent (i clanged) and Jor registered office (if

Manna & Diamond

changed):
Brennan,
Mr. Lewis BHarper, Esqg.
76 South Laura Stree _Suite 1700 .. . __
1P Y Hoex arpersamal mztlbas NEVT wceeptubler

Jacksonville, FL 32202
istered offive and the street address of thie business office of its registered

The street address of its rc%
entical.
athorized by resolution duly adopied by its boand of directors or by an officer so

ageut, as changed will be i

Such c_ha:égg was a . ]

quthorized by the d, or thd corporation has been notified w writing of the change.
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! hereby accept THe appointment us registered gent amd agree o el RS caphecily),

! further agree to comply with the provisions oﬁdi statinees relutive to the proper and complete

and [ am fumilior with and aceept the obligation of my position as
eiig f[e:lmes'c?* to refloct o vhange in the registered
hean notifivd in weiting of this chunge.
=

perjopmance of my dutfes, |

- red agent. Orfif this document is 2
address, I hgrdly confirm that the corporation lus
&
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i Bipture of Reglaered Apent) v (Thk) '3:,5'5"
I signing on belalt of au entit =0 0=

signing o wdt of an entity:
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. < e - 3
* % &% PHLING FEE: 835,00 * % —ey =

o

S
gm o
~

MAKE ¢ HEUCES PAY ABLE TO FLORIDA DEPARTSLNT OF ST st Blal Iee
[HVIsKaN oF CORPORATIONY, PO, Bos 0327, Tantatiasst i FL 32314
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