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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJFCT":“]amiC Coast Medical Care. Inc.

Name of Corporation

DOCUMENT NUMBER; 11000031397

The enclosed Swtement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Traci Rosensiein

Name of Contact Persan
Atlantic Coast Medical Care, Inc.

Firm/Company

13171 Atanuc Blvd. Suite 100
Address

Jacksonville, Florida 32225
City/State and Zip Code

atlanticcoastmedical@yvahoo.com

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

For further information concerning this matter, please call:

Traci Rosenstein at (9(}4-343-1%

Name of Contact Person Area Code & Dayvtime Telephone Number

Enclosed is 2 $35.00 check made pavable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2413 N. Monroce Street, Suite 810
Tallahassee, FLL 32303

CRIEOZ3.(04/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant 10 the provisions of sections 607.0302, 617.0302. 607.1308, or 6171508, 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 Flovida.

Atlantic Coast Medical Care. Inc

1. The name of the corporation:
(L3171 Atlantic Blvd. Suite #100

2. The principal office address;

Jacksonville, Florida 32224

3. The matling address (if difterent):
PO1000041397

24-3
04-24-2001 Document number:

4. Date of incorpuration/quatification:
5. The name and street address of the current regisiered agent and registered office on file with the

Florida Department of State: (Ifresigned, enter resigned)

Dennts Hayes 2320 The Woods Drive Wesl, Jacksonville, FL 32246

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

(if changed):
Truci Rosenstein 13171 atlantic Blvd. Suite# 100 Jacksonville, FL 32225

P.0. Box NOT acceptable =
r~3
Co. ™y
2 &= [
The street address of its registered office and the street address of the business office of its regislerceqd agenps
as changed will be identical. DA
ized by resolution duly adopted by its board of directors or by an offider sow "7
the corporation has been notified 1n writing of the change’ T = L
ol S
Scott Rosenstein ) C.o
T

Prnted v nped Auitie and Otie

Signature of an olficer of direcion

Pt the appointment as regisiered agent and agree 1o act in this capacity.,

f i ply with the provisions of all statwes relative 1o the proper and com

OI/ myv duries, and ! qm‘fumr'h'ur with and accept the obligution of my position as registered agent, Or. if this

document is being filed merely 1o reflect a change in the registéred office address.ET herebv confirm thar the
n notified in writing of this change. ' ’

{ herebyv acee
Jurther agree 1o com

corporation has bee

lere perfor.

nanes

;J\&u Rénonalec, 03-26-2021
Date

Sigrature of Registered Agent

If signing on behalf of an cntity:

Traci Rosensiein
Typed or Printed Name

¥** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0O: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314

CRIED45 (D413)



