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» . - COVER LETTER

TO: Amendment Section
Division of Corporations oo

NAME OF CORPORATION: HIGH SPRINGS FAMILY PRACTICE CLINIC & DIAGNOSIS CENTER, INC

DOCUMENT NUMBER: P03000067585

The enclosed Aréicles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

JOYCE C THOMPSON
B {Name of Contact Person}

COMPUFAST ACCOLUNTING & CONSULTING SERVICES, INC
' {Firm/ Company)

640 NE SANTA FE BLVD

{Address)

HIGH SPRINGS, FLORIDA 32643
{City/ State and Zip Code)

For further information concerning this matter, please call:

JOYCE C THOMPSON at( 386 y 454-7389
{(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

(1835 Filing Fee [£]1$43.75 Filing Fee & [3843.75 Filing Fee & [ $52.50 Filing Fee
Certiflcate of Status Certified Copy Certificate of Staius
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Muiling Address Street Address
Amendment Section Amendment Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 - Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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SrI'ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
- . . FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change Is submitted for a corporation organized under the laws of the State of FLORIDA
in order 1o change its registered office or registéred agent, or both, in the Siate of Florida.

1. The name of the corporation: HIGH SPRINGS FAMILY PRACTICE CLINIC AND DIAGNOSIS CENTER, INC
2. The principal office address; 105 NE 1ST AVENUE, HIGH SPRINGS, FLORIDA 32643

3. The mailing address (if different);

4. Date of incorporation/qualification: 06/18/2003 Document number: P03000067585

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

JORGE M PRIETO BECERRA

105 NE 1ST AVENUE

~d

HIGH SPRINGS, FLORIDA 32643 2 %2
' 33
" 6. The name and street address of the new registered agent (if changed) and /or registered office g '?.5..‘?_
(if changed): A &
ool oet
WAYNE A RAHMING, M.D. T 3,
e B3
105 NE 1ST AVENUE : =~ 2m
(PO, Box NOT anceptabie) ! - &

HIGH SPRINGS, FLORIDA 32643

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such change was authorized by resolutipn duly adopted ?.‘/
1€

| its board of directors or by an officer so
authorized by the board, or the corporation ha$ been noti

d in wriling of the change.

e WAYNE A RAHMING, M.D. PRESIDENT

(Promed or yped name and owey

L hereby accept the bppointment as registered agent emd agree to act in this capacity,
Ththe o
g

rther agrée to comply with the proVisions of all statutes relative to the proper and complete performance
df my duties, and [ amp amiligr with accgpt the obligation of m poszrf?m as registered ag pe éhﬂ if this

ocument is being file mgreévk to reflect a change in the regisiered office address, I hereby confirm that the
corporation has béen notified in writing of this change.

/LTIl
{Date)

if signing on behalf &f an entity:

{Typed or Printed Name) : T
* %« RILING FEE: 835.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EG45 (8/05)



