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

Pursuant to the provisions of sections 6070302, 61 7.0302. 607.1308. or 6] 7.1 508, }larida Statutes, this

Satement of change is submutted for a corporation organized under the faws of the State of Florida
w order o change 1s registered office or registered agent. or bath, i the State of [Florids,
1. The name of the corporation; &0 Beach Surgical Arts, P.A.

2. The principal office address: 1000 37th Place, Suite 103, Vero Beach. FL 32960

3. The maiting address (if difTereat):

4. Date of incorporation/qualification: 03/05/2003

Documentnumber: 03000026399
3. The name and street address of the current registered agent and registered oftice on file with the
Flonda Department of State: (1f eesigned. enter resigned)

J. Andrew Colgan

1000 37th Place, Suite 103

Vero Beach

FL 32960
6. The nume and street address of the new registered agent (if changed) and /or registered office
(il changed):
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Ihe street address of its registered office und the street address of the business office of its registered agfsi.
as changed will be identical. .
Such change was authorized by resolution duly adopted by itg board of directors or by an otficer 50
authorized by the hoard, or the' corporation has been natiffed in writing of the change’
Dave a8 ey iy
E. fodru (}"J','\-I.\. J. Andrew Colgan
R e OF a0 OITICET oF direcion

President

Printed or (vped name and ntle
[ hereby accept the appointment ays regisiered agent and agree to act in this capactiy- .
I furthér agrée to comply with the provisions of all statuies relaive to the proper and complete performance
c}f my dunies, o Iam fomiligr with and uceept the oblivaiion of my posittion as registered agent. Or, if ths
document is being filed merely to reflect a change in the registered affice address. T herchy confirm that the
corporation has been notified v writing of thes Change,
1PN e
By: X rian. %_’j"’iwn.’

Signoture of Regutered Agent

7372024
Prate
If signing on behalf of an entity:

Brian LeFevre - Assistant Secretary
Tvped or Printed Nume

** % FILING FEE: $35.00 % * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAIASSEE, FL, 3
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