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COVER LETTER

TO: Amendment Section
Mivision of Corporations

SUBJI::C'_I':J' Mun‘hcw Knight, M.D. P.A.
Naine of Corporation

DOCUMENT NUMBER: P07000043268

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

Please return all correspondence concerning this matier to the following:

Marissa Knight

Name of Contact Person

J. Matthew Knight, MY PLAL
Firm/Company

BO1 N Orange Ave STE 520
Address

Orlando Florida 3280+
City/State and Zip Code

mjkdermi@egmail.com

E-mail address: (1o be used for future annual report notification}

For further information concerning this matter. please call:

Marissa Knight at [32] }243-3579

Namg of Contact Person Arca Code & Dayuime Telephone Number

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

Mailing Address: Street Address:

Amendment Scction Amendment Scction

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassce. FL 32303

CH2EME (21 3)



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

Pursuant 1o the provisions of sections 607.0502. 617.0502, 6074308, or 617.1508, Florida Statces, this

statement of change is submitted for a corporation organized under the laws of the State of Floridu

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

1. The name of the corporation: J- Matthew Knight, M.D. P.A.

2. T'he principal office address:

S0l N. Orange r;\\'L‘.. STE 520
Orkando, Florida 32801

L]

. The mailing address (it different):

. . e 212
Date of incurpurahon/qualification: 0¥ 212007

th

45208

Document number; F07000043268

. The name and street address of the current registered agent and registered office on file with the
Florida Department ot State: {[f resigned, enter resigned)

RESIGNED .
=
SCHICK. DAVID L.ESQ. Vo=
200 8. Orange Ave., §TE 2300 Orlando Florida 32301 . :}
. . . . - =
6. The name and sireet address of the new registered agent (if changed) and /or registered office- . 2= -,
(if changed): B
KNIGHT, MARISSA ESQ ==
801 N. Orange Ave. STE 520
PO Box NOT aceeptably
Orlando, Florida 32801

The street address of s yc%isu:rcd office and the street address of the business office of its registered agent,
as changed will be identical,
Such cha

nge was authorized b
aulhormcd!:by’ihe oard. or

csolution duly adopted by its board of directors or by an officer so
corporation has been noulied my writing of the change’
:/,.

StdindrdoF g oflica Iidaustor—

MRAA - {7 —1—5?{5"5(""“‘*
saccept the appoiniment as registered agent and agrev 1o act in this capacity,

wrther agree (o comply with the provisions of all statutes relative to the proper and complele performance
of my duties, and [ am famidior with and aceept the obligation of my position as registeved agent. Or, if this
dociment is being filed merely 10 reflect a change in the regisicred office add
corporation has héen nofied in writing of this change.

! herd
! fur

. Or if 1l
resy. 1 hereby confirm thar the

\ (- Sh e
Cignature of R¥gstlred Agds fDa:{
If signing on behalf of an entity:

Maaisse \Z\\n‘tclmf- ID (E56)
Typed i Pr@ Nume

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORINDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2EO43 (04013}



