P 000000738/

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[J Pexie [ warr [] man

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

TR

600136553646

10/09/08--01009--016  #*35,00

by

-t

g
s»% 2 T
RLL Y e
Bm ' o
- MO
Iy
e X o

A




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_Keys Cardiology, P.A

(Name of Corporation)

DOCUMENT NUMBER:_P00000073812

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

Please return all correspondence concerning this matter to the following:

William Richardson
(Name of Contact Person)

Keys Cardiology, P.A.
(Firm/Company)

260 Beth Stacey Bvd Suite B
{Address)

Lehigh Acres, FL. 33936
(City/State and Zip Code)

For further information concerning this matter, please call:

Lisa Calcagino at(__ 238 ) 369-4088

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: ' Street Address;

Amendment Section Amendment Secticn

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

Tallahassee, FI 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 {8/05)



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, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation;_Keys Cardiology, P.A.

2. The principal office address:_260 Beth Stacey Bvd Suite B

Lehigh Acres, FL 33936

3. The mailing address (if different):_P.O. Box 220 Lehigh Acres, FL 33970

4. Date of incorporation/qualification: 8/3/2000

Document number; POO000073812

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

William Richardson

1530 Lee Bvd Suite 2350

Lehigh acres, FL 33936

6. The name and street address of the new registered agent (if changed) and /or registered office 3
(if changed):

£G:2 Wd 6- 13068

260 Beth Stacey Bvd Suite B

{P.0. Box NOT acceptable)

Lehigh Acres, FL 33936

The street address of its regllslered office and the street address of the business office of its registered agent,
as changed will be identica

Such charclfgb

e was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corgoration h

(MM been notified in writing of the change.

o MAN i Willigm Bicherdson

(Frited or typed name and 1ille)
I hereby accept the appomrmem as registered

ent and agree to act in this capacity.
I furthér agree to compl' wr!hr e rovmom oj%li statutes relative
dfmy duties, and

to the proper ard complete performance
amil mr with and accep! the oblrganon of my position as registered agent.
cument is bein fle merel

Or, if this
to reflect a change in the registered office address,”| hereby confi
corporation has béen notified in writing of this change.

irm that the
W LMJA’\ A 7 kY / 0 f
{Signature of Registered Agent)

{Date)

[f signing on behalf of an entity:

witiiAm RiICHAD fen/

(Typed or Printed Name)

* * % FILING FEFE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEGE, FL 32314
CR2E045 (8/05)

CERLE



