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CRAIG E. BEHRENFILD
BAL F. BOHSALI

ROZERT 5, BOLT
CHARLES A, CARLSOM
BENJAMIN . DIAMOND
LESLIE WAGER HUDOCK
PLTER T. KIRKWOOD
DAVID L. KOLHE
VALERIE STOKER LITSCHG)
THOMAS G, LONG

BiLL McBRIDE

MICHAEL O, MILLER
RICHARD W RADKE
SCOTT O STIGALL

AMY E. STOLL

SARMA A TOLLIVER
WiILLIAM R, VINCENT
HILDEGUND P. WANDLRS

Fiorida Deparfinent of State

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

ATTORNEYS AT Law
SUITE 700
SOt BAYSHORE BOULEVARD,
TAMPA. FLORIDA 338085.2743

August 30, 2006

Re:  George K. Korones, M.D,, P.A.
Document #P05000150063

Ladies and Gentlemen:

L4

BARNETT, BOLT, KIRKWOOD, LONG & MCBRIDF

TELEPHONE,
{813} 283-2020

TELECORIER.
{213} 2518711

MAILING ADDRESS:

PQST COFFICE BOX 3287
TAMPA, FLORIDA 33601-3287

Pleasc file the enclosed Statement of Change of Registered Office for the referenced

corporation. A check for $35 is enclosed to cover the filing fee.

Thank you for your assistance in this matter.

ftls
Enclosures

Sincerely,

BARNETT, BOLT, KIRKWOOD, LONG

& McBRIDE

Do Searemam

Terry Seemann, CLA
Certified Legal Assistant

BBEKLDOCS-#304401-+1-Letter_to_Secrstary_of State (Kaorones}DOC



FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

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 to change its registered gffice or registered agent, or boeh, in the State of Florida.

1. The name of the corporation; George K. Korones, M.D., P.A.

2. The principal office address: 21971 Muirfield Way, Oldsmar, FL. 34877

3. The mailing address (if different): 2191 Muirfield Way, Cldsmar, FL 34677

4. Date of incorporation/qualification: 1/1/08

Florida Departrment of State:

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

Document number: PO5000150083

-
George K. Korones, M.D. z%
Il
2968 Talon Drive =T,
B
e
Clearwater, FL 33761 AN
=
6. The name and street address of the new registered agent (if changed) and /or registered office ’;—‘: v
(if changed): 7,
D
George K. Korones, M.D, v
2191 Muirfield Way
{P.0. Box NOT acceptable}
Oldsmar, FL 34677
The strect address of its g‘e%istered office and the street address of the business office of its registered agent,
as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized py the board, or the corporation has been notified m writing of the change’
X
z}urz‘fzer agree to comply with the
g
o

f
ile
corporation i %

George K. Korones, M.D., President
merel

{Prinfed or Typed namé and Tifle}
I hereby accopt the appointment as registered agent and agrec to act in this capacity,
vith the provisions of all statutes relative to the proper and complete performarnce
my duties, and [ am familiar with and accept the obligation of my posifion as r
cument is bein erely to reflect a change in the registered office address,
een notified in writing of this change.
X

e%zstere agent.

/ ignatgre of Registered Agent) | /
If signing on behall of an entity:

Or, if this
hereby Confirm that the

g4t
{Tate)

{Typed or Printed Name)

* * % FILING FEE: $35.06 * * *
CR2E(45 (8/05)

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

#303357
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