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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, Fiorida Statules, 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; R- DAVID HEEKIN, M.D., P.A,
2. The principa! office address: 2047 _Riverside Ave., Third Floor, Jacksonville, Florida 32204

3. The mailiug address (if different);

4. Date of incorporation/qualification: 02/07/2001 Docurnent number: P01000014210

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

HEEKIN, T. GEOFFREY ESQ

ONE INDEPENDENT DR, STE 2200 & =9
[ o
JACKSONVILLE, FL 32202 ‘E": ;:?E}
— =B
6. The name and street address of the new registered agent (if changed) and /ot registered office R ~
(if changed); 2 QSQ
Scott Quinn o Mo
b L2 reeed
6500 Bowden Road, Suite 103 o 23
O

P.Cr. Box NOT acccpinble ped

Jacksonville, Florida 32216

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

Such chagge was authorized by resolution duly adopted by its board of directors or by an officer so
authorize the board, or theycorpomtion has beer? notiﬁyed in writing of the ohange?

4

rinted o7 name tle

Lhereby accept the appoinimer @y registered agent and agree to act in this capacity,

I furthér ugree to comply with the provisions of ail siatutes relative fo the proper and complete
rformance oi:' my dutiés, and I am famillar with and aecept the obligation of my position as registered

agént. Or, if this document is being filed merely to reflect u change (0 the registered office address, |

kereby confirm that the corporation has been notified in writing of this change.

/ . ' I/N{zo

) 'y
" Signatwre ojREgisterad Agent 7 Date

If signing on behalf of an entity:

Typed or Printed Nome
¥ % * PILING FEE: 335,00 * * *

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE
MATL TO; DIvISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL. 32314
CR2ED4S (03712)
Prepared by Edward S. Sarnoski 50 N. Laura St., Suite 3900
Florida Bar No. 59795 Jacksonville, FL 32202
Holland & Kniglx LLP 904-353-2000 H150000t1381 3



