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COVER LETTER

TO: Amendment Section b
Division of Corporations

SUBJECT: FLOYD AL OSTERMAN, IR, M.D., P.A.
Name of Corporation

DOCUMENT NUMBER; 02000091662

‘The enclosed Statement of Change of Registered Office/Agent and tee are submitted for liling,

Please return ali correspondence concerning this matter 1o the following:

Peter Clayton
Name of Contact Person

Florida Endovascular und Interventional, LLC
Fim/Company
PO Box 565805
Address
Miami, FI. 33256-5805
City/Siate and Zip Code
accounung® flinterventional .com

E-mail address: (to be used for future annualreport notification)

Yor further information concerning this matter, please call:

Peter Clayton at (954 )805-3764

~Name of Contact Person Area Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Emenimcm Section Amendinent Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 81D

Tallahassee, FLL 32303

CRIFMS 1047133



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuvnt o the provisions of sections 607.0302, 617.0302. 6071508, or 617, 1508, Floritia Starutes. this
siciement of change is supmitied for a corporation organized under the fews of the State of Florida

in order 10 change its registered office or registered agent, or both, in the Mate of Flovid,

FLOYD A, OSTERMAN JR. MD. PA.

1. The naume of the corporation:
2. The principal office add :21000 NE 28TH AVENUE. SUITE 105, AVENTURA FL, 33180

PO BOX 565805, MIAMI, FL. 33256-3805
PO20000R 1662

3. The mailing address ¢if different):
08:22/2002 Jocurnent runmber:

4. Date of incorporation/quatification:
5. The name and street address of the currenm registered agent and regisiered oiTice on {ile with the

Florida Depaniment of State: {If resigned. enter resigned)

OSTERMAN, FLOYD ARTHUR, Jr.
21000 NE 28TH AVENUE, SUITE 105
AYENTURA., FL. 33180 L% ~o
=in =
. . . . . gy D9
6. The name and streer address of the new regisicred agent {if changed) and for registered offive ]
{if changed): —~m .
o = & N
PETER CLAYTON N U
ey s }
T36T NORTH KENDALL DRIVE, SUITE 130 [V -
: xRl 1
P Box NOT acoeptable Men
MLAMI, FL 33156 gl W@ 7
T
m -

ress ol its _ré:éﬁistcmd oftice and the strect address of the business office ot its registered agent,
1} be identical.
as authorized by resolution duly adopted by its board of directors or by an ofiicer so

e board, or the corporation has been notified in writing of the change’

Suth changd w
a th
Peter Clayton. Director
or dircefor Prmicd or fyped nme & Tl
gree (o act in this capacity.,
praper and complete pcf:grmmnqc
stered ageny, Cr, if thix

N
1 heveby accephthe appoitment as regisiered ugent and a
! igrecAo comply with the provisions of afl s!g.rytes‘refan're to the
my nid [ amt familiar with and accept the obligation of my position as re;ii
nciment s being filed merely 1o reflect a change in ihe reglstered office address,
corporatidn has béen novified in writing of this change.

ﬂ 5 of Kegidard Agon:
>.\' ing onehalf of on entity:

Typed or Printed Name
** *FILING FEE: 83500 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATI
MalL 100 INVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. L. 32314

hereby confirm that the

17292021

CRIEG45(04/1D)



