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STATEMENT OF CBANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORFORATIONS
Pursuant 1o the provisions of sections 607.0302. 617.0502, 607.1508. or 617.1308, Florida Statutes, this .
statement of change is submitted for a corparation organized under the laws of the State of Florida Cl 3
in order 1o change its registered office or registered agent, or both, in the State of Florida. Rl
1. The name of the corporarion: Stephen Culp Cardiology, P.A. i ""’" X
3. The mailing address (if different);_P.Q. Box 49434, Sarasota, Florida 34230 X
4. Date of incorporation/qualification: __ 06/12/2010  Document number: 10000041662 i
5. The name and strect address of the current registered agent and registered office on file with the "_. :
Florida Deparhinent of State: (If resigned, enler resigned) 5o
] . = T RESEL
Jenifer S. Schembri Ze oL A
TR oz egdt
240 S. Pineapple Ave., 10th Floor ZED TR
Tz A
Sarasots, Florida 34236 Akt R Mo {!;g
L L ot
e D
6. The name and street address of the new regisiered agent (if changed) and /or registered office - j i
(if changed): T
s RE
Erin Smith Aebel, Esq. n 'sg ‘

it
VG

et

c/o Shumaker,Loop & Kendrick, LLP
101 E. Kennedy Blvd,, Suite 2800

P.O. Boa NOT acceplable

Tampa, Florida 33602 e £ 7
.; “2‘»}!
‘The street address of its _re%isrered office and the streel address of the busipess office of its repistered agent, )
as changed wili be identical. . . ‘3.;:;
AP
Such change was authorized solution duly adopted by its board of directors or by an officer so -}'a“@’ 2
authoriz he b or fhé cofporation has been notified in writing of the change. - TRy

ol -_‘:;

Stephen C. Culp, a3 President
Prinied or lyped nat
[ hereby accept the appoiniment as registered agent and agree 10 act in this capacity; -

i furthér agrée 1o comply with the, f?rov:sion.f of all statues relative to the proper and complete performance
of my dutiés, and I am famitiar with gand accept the obiipation of rgry position as regisiered agens. Or, if this
9

ncument is bein g file meret.?_m reflect a changa in the vegistered office address, 1 hereby confirm that the
corporation hos in writing of this change. .

_Zu ot Gelied o fe [
Sipratare of Registered A genl / Da)!

If signing on behalf of an entjty:

den notifie

Typed or Printed Name

* * * FILING FEE: §35.00 * *

MAKE CHECKS FAYABLE TO FLORIDA DEPARTMENT OF STATé

Mall TO: DIVISION OF CORPORATIONS, P.O. ROX 6327, TALILAHASSEE, FL 32314
CRZEU4S (3/05) .



