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COVER LETTER -

TO:  Amendment Section
Division of Corporations

SUBJECT: .-\tl;mt'ic Spine Center, Ing.
Name of Corporation

DOCUMENT NUMBER; P01000037070

The enclosed Statement of Chunge of Registered Office/Agent and fee are submitted for fling,

Please return all correspondence concerning this matier to the following:

Cindy Hambidge

Name of Comact Person
Atlantic Orthopaedic Group, PA
Firm/Compuny

1341 Medicai Park Drive Suite 201
Address

Mebboume, FLL 32001

City/State und Zip Code

cindy@atlanticog.com

E-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter, please call:

Cindy Hambidge ar [32] '053-1225

Name of Contact Person Area Code & Daviime Telephone Number

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

Mailing Address: Street Address:

Amendinent Section Amendment Secuion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FILL 32314 2415 N Monroe Street, Suite 810

Tailahassee, FL 32303

CRIBOSH (041 3,



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

Purswant 1o the provisions of sections 607.0502, 617.0502, 607.1308, or 6171308, Florida States, this
statement of change is submitted for a corporation organized wnder the laws of the State of Florida

inorder 1o change its registered office or registered agent, or both, in the State of Florida,

. . . Atlantic Spi v, [ne.
I. The name of the corporation; A1antic Spinc Center, [n

. . -, Medi 4 : ve Sui 2 ,ole e hy 2
2. The principal office address: 1341 Medical Park Drive Suite 201, Melbourne, FL 32901
3. The mailing address (if different):
. . I 22 3 17
4. Date of incorporation/qualification: V1 arzo0l Document number; 0 L000U37070
3

The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned. enter resigned)

John R. Kancilia
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1795 West Nasa Blvd =
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Melboume, FL 32901 ==
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6. The name and street address of the new registered agent (if changed) and /or registered oftice
(it changed):

Johr . Kancilia

1€ :01 WY OE ¥dV 1201

T30 H Suawbridge Avenue Suiie 206

PO Box NOT seceplabie
Melbourne, FLL 32901

The street nddress of its regis
as changed will be igfntiga

red office and the street address of the business office of its registered agent.

riztd by resotution duly adopted by its bourd ol directors or by an officer so
rgor the corporation has been notified in writing of the change’

Paul M. Keller, MDD President

Frinled o1 By yed nam& @Rd 1Tl
Fhereby aceept the appointment uy registered agent and avrec (o ace in this CUpUACity,
/ 13 o 14 iy

[ furthér agree o comply with the provisions of all statures relative to the proper anid complete performance
ry my: duties, and T am famitiar with gnd acce - 1f this

i N, €N . ept the obligation of my position as registered agent, Or
dociment is bcm;: Siled merely o reflect g ehunge in the revisiored office address.” T hereby confirm that the
corparation has héen notified i writing of this thunge.
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SMepature ul Kepistered Agem

Date
I signing on behalf of an entity:
. .:, )'
./'\-/ /:(‘.‘.’1(' o i
Tyeed or 'rinted Mame
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== * FILING FEE: 83500 * ~ ~

MAKE CHECKS PAYABLE [0 FLORIDA DEPAR IMENT OF STATE
MAIL 1O DIVISION OF CORPORATIONS, P.O. BOX 0327, TALLAHASSEE, FI. 32314
CRIEQS (413)
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