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COVER LETTER

TO:  Amendment Section
Division of Corporations

SU BJECT:OIuﬁsz‘J)’o Arubuola MD PA
Name of Corporation

DOCUMENT NUMBER: P04000148059

The enclosed Statement of Change ol Registered OfTice/Agent and fee are submitied for tiling.

IPlease return all correspondence concerning this matter to the foliowing:

Dr. Mufisavo Arubuela

Narne of Contact Person

Olutisayo Arubuola MD PA
Firm/Compuny

6817 Southpoint Parkway, Suite 1704

Address
Jacksonville, FIL 32216
City/State and Zip Code
keith@jaxflacpa.com
L-mail address: (to be used tor future annual report notification)

For turther information concerning this matter. please call:

Dr. Olafisayo Arubuola at (l){)4 )HSI-IEL‘?.

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303

CR2IEMS 10441 3)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 6170502, 607.1508, or 6171508, Florida Statutes, this

statenent of change is submitted for a corporation organized under the lavws of the State of lorida

in arder w change its registered office or registered agent, or hoth, in the State of Florida.

L . sy la MD P
1. The name of the corporation: Olufisayo Arbuola MD PA

6817 Southpoint Parkway. Suite 1704

2. The principal office address:

Jacksonville, FEL 32216

. . e e b : 57 ~ nalle F 17748
3. The mailing address (i1 different): PO Box 16574, Jacksonville. FL 32243

10/27/2004 PO4000148059

Duocument number:

4. Date of incorporation/qualification:

3. The name and street address of the current registered agent and registered office on fite with the
Florida Department of State: (1f resigned. enter resigned)

Hale Hedley

6817 Southpoint Parkway, Suite 1704 —q

Jacksonville, FLL 32216

BE

=

=

(if changed): .
m

Keith E. Johnson CPA AL

S1:01HV L1 YYRI202

2528 Wedgetield Blvd.

o Bon NOT accepiable

Jacksonville, FIL 32211

The street address of its registered office and the street address of the business oftice of 1ts registered agent.
as changed will be identicdl.

Such change was authorized by resolution duly adopted by its bourd of directors or by an officer so
autharized by the board, or the corporation has been rotitied in writing of the change.

é\d_’& . DDr. Mufisayo Arubuola

=S matare ol an afficer or direcior Frnted or typed name and title

{ hereby accept the appoiniment as regisiered agent and agree to act in 1his capacity.

! furthér agree to comply with the provisions of all siatutes relaiive to the proper and complete performance
(}f my duties, and [ am .{ami[iur with and accept the obligaiion of my position as registered ageni. Or, if this
document is being filed merely 1o reflect a change in the registered office address. T hereby confirm that the
corpaggtion has been notified in writing of this change.

/M 31222

R egistered Agent Date

It signing on behalf of an entity:

I'vped or Prined MName
*x & FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327 TALLAHASSEE. FL 32314
CRIEMS (04415
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