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COVER LETTER

TO:  Amendment Scction
Division of Corporations

sussect: UDOAL0Y N UMWY OSWAY s a el g
Name of Corporaion (1 £y {0 TV VLS TVRMTC TVAVIL £t G U0 G GBAET)

pocuMENT NumBer: 17 7R MDD 1Y

The enclosed Siatement of Change of Registered Office/Agent and fec are submitied for filing.

Please return all correspondence concerning this maiter 1o the following:

R4 tGLA VYN ANY

Nume of Contact Person

INTEVIT DRV T EWRATNY TN
Firm/Compan

\hh GO ST PHAGN DY ETE 700

rcss

\\i\&\\\f\ﬂ,,%%L{

City/State and Zip Codc™

) 90 . 4D

E-mail address; (to be used for future annual report notification)

For further information concerning this matier. please call:

Namc of Contact Person Arca Code & Daytime Telephone Number

Enclosed 1s a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassece, FL 32314 24135 N. Monroe Street, Suite §10

Tallahassce, FL 32303

CRIE045 (04413)



JASTAL

NEUROSURGCERY & SP'NE

Apnl 7,2022

To whom it may concern,

Effecuve April 4, 2022, Haylie Scarpitto is no longer employed at The Spine
Institute on the Emerald Coast and is not able to provide a formal signature for the

following document. Please take this as a formal resignation as a registered agent for
Haylie Scarpitto.

CHARLES WINGO MD | VICKY JARRET PA-C | TIMOTHY MONROE MD FAANS
Destin | 155 Crystal Beach Dr, Suite 200, Destin, Florida 32541
Fort Walton Beach | 350 G Racetrack Rd NW Fort Walion Beach FL 32547
COASTALNEUROANDSPINE.COM
(850)460-2350
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FLORIDA DEPARTMENT OF STATE
Division of Corporations e

May 14, 2022

SHAWN WILLIAMSON

155 CRYSTAL BEACH DRIVE
SUITE 20

DESTIN, FL 32541

SUBJECT: THE SPINE INSTITUTE ON THE EMERALD COAST, P.A.
Ref. Number: P12000048968

We have received your document for THE SPINE INSTITUTE ON THE
EMERALD COAST, P.A. and your check(s} totaling $87.50. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

You will need to file a Statement of Change of Registered Office/Agent form for
the corporation.
We are enclosing the proper form(s} with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cal!
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 722A00011078

www.sunbiz.org

Dhwvicionn af Cavrnaratinne - POY ROAY £997 MTallabhacecan Flarida 291 A4



. 'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 60713508, or 617.1508, Florida Statutes, this

statement of change is submitted far a corporation organized under the laws of the State of |3
in order to change its registered affice or registered agent, or both, in the State of Florida.

I. The name of the corporation: ’\Y\QJ\&\‘O\V\QJ \\(\\\‘\‘\A\Q} Q\(\XV\(} 6\[\{\%\‘ L\\C\(IOU‘&T
2. The principal office address: \0)0_) (}‘\A&YM\ WQJ O\U\.(\ \R‘\E 100 P,Q
QRS T 9794

3. The mailing address (if difterent):
05/29/2012 Document number: P12000048968

4. Date of incorporation/qualification;
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (I resigned, enter resigned)

A0 SOOI LREEAUNBAY
152 (U0 PRAGN OCAIE 200 -
DAL T A794 |

6. The name and strect address of the new registered agent (if changed) and /or registered office

(1f changed):

ReN0GU A BYUAY it
190 TN YO AL DY.3TE 700

£.0. Box NOT acceptable

DOV FL A794 )

giislcrcd office and the street address of the business office of 1ts registered agent,

The street address of 1ts re
as changed will be identica
Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
thorized by the board, or thé corporation has been notified in writing of the change.

DD A

u Signafug of an olhcdTor dirtcter
[ hereby accept the appoiniment as registered agent and agree to act in this capacity,
1 furthér agree to comply with the provisions of all statutes relative io the proper aiid complete performance
r;/’ my duties, and [ am familiar with and accept the obligation of my position as registered agent. Or, if this
dociiment is being filed merely 10 reflect a change in the regisicred office address,”I hereby confirm that the

ration has been notjfied in writing of this chunge.
i / 0u / 2071

Date

Signature of Registered Age

If stwning on behalf of an entity:

Typed or Printed Name
** % FILING FEE: $35.00 * * *

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

CR2E045 (04/13)



