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BOTH FOR CORPORATIONS
(H18000190198 3)))

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1 5(5 " 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 regisiered agem, or both, in the State of Florida.

1. The name of the corporation: Emily F. Arsenault, M.D., P.A.

2. The principal office address: 8926 77th Terrace East, Suite 101

Bradenton, FL 34202

3. The imailing address (if different):

04/01/03 Document number: 03000036638

4, Date of incorporation/qualification:
5. The natie and sireet address of the current registersd agent and registered office on file with the

Florida Department of State: (If resigned, enter resigried)

) ~o
Stephen R. Looney rr_’f w2

L op)

. ) >0
800 N. Magnolia Avenue, Suite 1500 R g
wEro
Orlando, FL 32803 QT 0~
S
6. The name and street address of the new registered agent (if changed) and /or registered Ofﬁﬂﬁgm X
(if changed): ' Qe P
om 8

T

- Dean Mead Services, LLC

420'S. Orange Avenue, Suite 700

£.0. Box NOT neceplable
Oriando, FL 32801

The street address of its rc%islcrcd officc and the street address of the business office of its registered agent,

a8 changed will be identica
Such change was authorized by resolutipn duly adopted by its board of directors or by an officer 3o
dgby the board, or theycorporat?on hag bccl? notif{cd in writing of the change!.’
Emily F. Arsenault, M.D., President

authorize
Printed or iyped name and tithe

had Jignawre of an officer or director -
I hereby accept the appoiniment as registered agent and agreg 1o act in this capacity.
rthér agree to camﬁﬁ; with the provisions o_{%ﬂ statutes re?ative {0 the proper and complete
performance of my dusics. an r with and geeept the obligation of m p%s-m r as i}ﬂgufered
agent. Or, if this documa Iy to reflect a change in the regisfere oﬁ%:e address, I
in writing of this change.

g:ic':ﬁmt the or(c;z:./\fn!ms been Nolifie

I Signature o Registerad A gent

If signing on behalf of an entity:

Stephan R. Lodnay, Vice Prestdant of Sole Member
Typed or Prited Name

++ +* FILING FEE: $35.00 * * * (((H18000190198 3)))

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAKASSEE, FL 32314
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