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STATEMNT OF CBANGE OF REGISTERED OFFICE OR REGISTERED AGENT
OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections $07.0502, 17,0502, 807.1508, or 617.1308, Florida Statuses, ihis
starement of r.‘hange iv submirted for a corporation organized under the iows of the State of Florida in
order 1o change its registered affice or registered ageny, or botk, in the Stre of Florida.

1. The name of the corporation: New Horizons: Women’s Medical Group, P.A.
2. The principal office address: 3901 University Boulevard South, Suite 215
Tacksonville, FL 32216

3. The mailing address (if different):

4. Date of incorporgtion/qualification: _May 10,2001 Decument Number: PO1000047060

'5 The name and street address of the current registered agem and rcgzsmed office on file vmh thcc
Flotids Depariment of Stare:

2 Zyu
Stephen G, Prom, Esg. =20
50 MNonth Leura Street, Suite 2500 o TH
Jacksonville, FL 32202 Ty _%g}'_‘".
' F ozl
6. The name and straet address of the new reg:stcred agent {if changed} and/or rcg;szmd offic gf i‘-}’,ic
changed): L (5 = 7_1%:2
- e TR
01 mnmm Toplevard South Sujre 215 L3 &

Jeckeorerille, Florids 32216

The street address of its regisicred office and the stweet address of the business office of its mgxsnereé
agent, as changed will be idextical.

Such change was aufhorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

NEW HORTZOHS: WOEN'S Lﬁl@ P.A.
B‘f‘ . Ang&lﬁ- S- m, M—D

(Signawmre of gn . Crslrman of vice chairmoay of the boazd) (Frimad or gyped nawns and ttc}

1 hereby accept the oppointment as regivtered agent imd agree 1o act in this capachy. [ further sgree w comply with
the provisions af all seezuies relative to the proper ind complere performance of my dusies, and I am fomtifiar with
and aceapy the obligation of my posision as registered agens,  Or, if thix docianent s being fled mere{y te reflect o

:lzh::wnzge in the regiszered affice gddrevs, I kereby confirm that vhe corporaiion kas been nofied in writing of thix
CRENEE.

Dated this f&k day of __ Sepbember L2003

,{ﬁ_ﬁf@ﬁ’fm

IEERA K. WOLIS
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