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COVER LETTER

T0:  Amendment Section
Division of Corporations

SURIECT: FIRST COAST ALLERGY AND ASTHMA, PA
{Name of corporation)

DOCUMENT NUMBER:_P04000171453

“The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing

Please return all cortespondence concerning this matter to the following:

WILLIAM R. HUSEMAN, ESQ.
(Name of contact person)

HUSEMAN & MARQUINEZ, P.A.
(Firm/Company}

3733 UNIVERSITY BLVD. WEST SUITE 210-B
(Address)

JACKSONVILLE, FL 32217
{City/state and zip code)

For further information concetning this mattet, please call:

William R. Huseman, Esq. at (804 y 448-5552

{Name of contact person) {Area cade & daylime telephone number)

Enclosed is a $35 00 check made payable to the Depaitment of State

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Cotporations Division of Corporations
P Q. Box 6327 409 E Gaines Street
Tallahassee, FI. 32314 Tallahassee, FL 32399

CRIEN45(6/04)




STATEMENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607 0502, 61 20502, 607 1§ 08, or 617 1508, Flarida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FloTida

in order to change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation: FIRST COAST ALLERGY AND ASTHMA, PA,

2 The principal office address: 7740 Point Meadows Drive, Suite 6, Jacksonvilie, FL 32266

3 The mailing address (if different):

4 Date of incorporation/qualification; 12/¢3/2004

Document number: F04000171453
5 The name and street address of the cutrent registered agent and registered office on file with the
Ilorida Department of State:

Kevin ! Downey

)
w
2631 NW 41st Street Suite B R am
(=]
Gainesville, FL 32606 ? o
1 b ol
b ]
6. The name and street address of the new registered agent (if changed) and /or registered office % afé‘
(if changed): g "g"‘"
Huseman & Marquinez, P.A. g Pa—‘
- g™
3733 Universily Blvd. W. Ste. 210B et 5
(P} Box NOT acceptable)

Jacksonville, FL 32217

The street address of its re

j ) %isten:d office and the street address of the business office of its registered agent,
as changed will be identica

Such ch%;égg

] was authorized by 1esolution duly adopted by its board of directors ot by an officer so
authorized by the board, or the corporation has been notified in writing o

f the change
Ea 5{ 5 @' Mo Sanjay Swami, M.D., President
0ol an oiftecr or director,

{Pritited or typed niame ind nHe)
I hereby accept the appointment as registered agent and agree to acl in this capacity,
e thé}: qgre‘g to cor‘ggl with the L?Dr o%}sions of all smtytas'g_];elative to the pr oﬁfalr?d comtflete perg:n_rame
3/ my duties, and I .am familigr wilh and accept the obligation of my position as registered agent. if this
ccument is being filed me év to reflect a change in the registered dffice address, T hereby conflrm that the
corporatien has 7?:0 ted in writing of this change

/ 06/2912005
Vamc@{,&e’grstcred Agent)
If signing ot1 behalf of an entity:

(Date)

William R. Huseman, Esq.

(Typed o1 Printed Name)

* % & FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARIMENT OF STATE
MAIL 10: DIVISION OF CORPORATIONS, P.O BOX 6327, TALLAHASSEE, FL 32314




