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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuani to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organtzed under the laws of the State of Flortda
In order 1o change lis registered office or registared agent, or both, in the State of Florida.
1. The name of the corporation: Halifax Pathology Associates, P.A.
2. The principal office address; 9495 State Road 11, De Leon Springs, FL. 32130
3. The mailing address (if different):
4. Date of incorperation/qualification: 07/08/2003 Document number: P03000076983
5. The name and street address of the current registered agent and registered office on file withthe
Florida Department of Stata: (If resigned, enter resipned) 2
Dr. Lora J. Shehi - S o
569 Health Blvd., Suite A 3 .
P
Daytona Beach, FL 32114 dox D
-l
6. The name and street address of the new registered agent (il changed) and /or registered office NS ‘,'_.,‘."\
(if changed); , -
Dr. Lora J. Shehi
5455 State Road 11

PO.-Box NOT accepuablic

De Leon Springs, FL. 32130

The street rdgress of its r
as changed will be identlc

e%islered office and the street address of the business office of its registered agent,
al.

Such C.halé% wag authorized by resolution duly ad

authorize

Or{’ted l;y
y tha board, or thé corporation has been nofifie

its board of directors or by an officer so
d in writing of the changg,
L}
IERATUTE O ir

President
OTACEr CF dIFDG!

" Trinted of Typ&d name and Lille
1 hereby accept the appoiniment as registered aygent and agree ro act in this capacity.
1 furthér agree to comply with the provisions of all statutes relative to the proper and complete
performance o{ my didies, and [ am familiar with end gecept the obli
ﬂgené.y Or, ;f this doc#men.' is being filed merely to refiect a chan
ereby confirm that the

a:):on of my pogitign as rj;-gf.s'rered
¥ ﬁ the regisfered office address, |
corporation has been notified in writing of this change.

£

tgnatire o 1ste

If signing on behalf of an entity:

L-o ca. 3 S Ll\e.a"\n

Typed or Prinled Name

B9~/ ot

** + RILING FEE: $35.00 * » 4

MAKE CHECKS PAYABLE TO FLORIDA DDEPARTMBNT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL. 32314
CRIEO4S (03/12)
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