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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State R E s u B M
January 19, 1999 ' : IT

5 Please give original
submission date as file date.
CSC "

1201 Hays Street .
Tallahassee, FLL 32301 ' -

SUBJECT: THE OSTEOPATHIC GROUP, INC.
Ref. Number: N98000006603

We have received your document for THE OSTEOPATHIC GROUP, INC. and
the authorization to debit your account in the amount of $35.00. However, the
document has not been filed and is being returned for the following:

The registered agent is already listed as David D. Warren at 1318 Oak St,,
Melbourne, FL 32901. Please see the attached printout.

if you have any questions concerning the filing of your document, please call
(850} 487-6907. - '

Annette Ramsey o
Corporate Specialist Letier Number: 499A00002301

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Florida Department of State, Sandra B. Mortham, Secretary of State

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

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 registered agent, or both, in the
State of Florida.

1. The name of the corporation is; _ THE OSTEOPATHIC GROUP, INC. -

2. The mailing address of the corporationis : _ 1318 Oak Street, Melbourne, FL 32901

3. Date of incorporation/qualification; _11-19-98 Document number; _N98000006603
4. The name and address of the current registered agent and office: -
David D. Warren - E% 3 B
1318 Oak Street _ 58 o
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Melbourne, FL 32901 ~ f'-"’i", -~ =
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5. The name and address of the new registered agent and office: (P.O. Box Not Accept ablg) o g -
s
S=ra I
DAVLD . ALK £z W
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/1318 oA ST
WELBOORME ,PZ 32941

The street address of its re 1stered office and the street address of the business ofﬁce of its registered
agent, as changed, will be identical

Such change was authonzed by resqutlon duly adopted by its board of directors or by an officer so
authorized by th e board

Z’J (-~ //r//ﬂv

(Signature of an officer, chairman cr vice chairman of the board) {Date)
DAYVID Dyt S
ed or typed name and title)
Having been named as registered agent and to accelpt service of process fgor the above stated corporation,
I here acce appointment as registered agent and agree’to act in this rther agree fo

comply wu‘ tﬁe provzszons of all statutes relatzve 1o the proper and comple dperfommce of my duties,
and I am familiar with and accept the obligation of my position as registered agent

J z(j Sl
{Signature of Régistered Agent) (Date)

If signing on behalf of an entity:

DAVID D. yAHA - Aes .

(Typed or Prinied Name) (Capacity)

CR2E045(1/95) . .~ FILING FEE: $35.00



