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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sectiuny 607,03502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, thid
statement of change is submitted for a corporation vrganized under the laws of the State of _Florda

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation;_Otheguy Urology Professionals, P.A.

2. The principal office address: 2035 Little Road, Trinity, FL 34852

3. The mailing address (if differeni);

4, Date of incorporation/quakification; 03/28/2007

Document number: P07000031563
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Tina E. Dunsford, Esquire

201 S. Westland Avenue
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6. The name and street address of the new registered agent (if changed) and /for registered office rrf‘}‘ i)
(if changed): . n :: T:'E i::}
M =T
F &L Corp. DI on
b L) —
One Independent Drive, Suite 1300 >
(P.O. Box NOT acosptable)
Jacksonville, FL 32202
The street address of its mﬁistered office and the street address of the business office of its regisiered]
as changed will be identical. .
Such change wa
authorize

apend,
rized by resolution duly adopted by its board of directors or by an offiver so
¢ corporation hag been notified in writing of the change.

F.ol on QIReCT OF AHCL1or)

Juan Otheguy, M.D.

TFTIed Ur Ty pod fume wd UTle)
re appointment as registered agent and agree 10 act in this capaci
; comp

fa
corporation hus béen n

fy with the provisions of all statules relative 1o the ’prop'g? ar?é complete performance

amillgr with gnd accep!t the obligation of my position as re%j.z,!erer agen. 'OF if this
T ay to reflect a change in tha registéred office address, 1 hereby donfirm thdt the

@ge In writing of this change. ;

N {Signature of Registered Agent)

F/i0f08 |
(Datc)
If signing on behalf of an entity:

Martin A. Traber, Esquire

{Typed or Printed Namc)

** ¥ FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Malt, TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CRZE(45 (3/05)
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