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To: FL Dept. of State
Subject 000314.83675
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
OR BOTH FOR CORPORATIONS

Pursuant io the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florlda Statutes, this
statement of chemge Is submiited for a corporation organized under the laws of the Stata of Florida in
order to change lis regisiered office or registered agent, or botk, in the State of Florida.

1. The name of the corporation: JACKSONVILLE SPINE CENTER, P.A.
2. The principal office address: 10475 CENTURION PARKWAY NORTH
SUITE 201
JACKSONYVILLE, FL
32256

3. The mailing address (if different):

4. Date of incorporation/qualification: _July 15, 2003 Document Numbér: PO300007772

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

MOTQLAW, INC, o o
50 North Laura Street, Suite 2500 — e g’_
Jacksonville, FL 32202 P,’_ :.2 =)
sl
. The name and street address of the new registered agent (if changed) and/or registered o!ﬂtg m
changEd) ;—q"“‘( .
CorpDirect Agents, Inc, N e
515 East Park Avenue - e
Tallohassee, FL 32301 iy e
0 37' +

The sireet address of its registered office and the street address of tha business office of its r‘iy!slere?
apent, as changed will be identical.

Such change was authorized by resolution duly adopted by fts board of directors or by an officer so
authotized by ths board, or the corporation has been notified in writing of the change.

Chrisliopher Roberts, M.D. President
[{ 8 of , chairman or vics chairman board) {Printed or typed name and tit’e)
I hereby accept the appointm

@y regiztered agent and agres ko act In this capacity. | further agree to comply with
the provisions af afl siatules relative 1o the proper and complete perfarmance of my duttes, and I am fawniiar with

and accapr the obligation(of my position ay registered agent. Or, If this document is being filed merely to reflect a
change In the registered office address, I hereby confirm that the corporation Fas been netified in writing of this

change.
e MaA wl?é?-aa &

Dated this 2' day of Apzil, 20
D:rect Agents M
14)1 /‘Sd J\ e -

Katle Wonsch, Assigtant Secretary
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From: Katie Wonsch Friday, March 21, 2008 3.08 PM Page: 2 of 2
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