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COVER LETTER

TO:  Amendment Scetion
Division of Corporations

SURJ li(;.r:2|vktzp\z|c Family Medicine. P.A.

Nume of Corparation

DOCUMENT NUMBER. 14000077407

The enclosed Statement ef Change of Registered Gffice/Agent and tee are submisted for filing.

Please return all correspondence concerming this matter 1o the {ollowing:

Krista Zivkovic

Name of Contact Person
Zivkovic Family Medicine, P.A.

Firn/Company

2546 Heydon Lane
Addross

Cape Coial. FL. 33981
City/State and Zip Code

robzivko@gmail.com

E-mml address: tto be used for uture annual repoit nottfication)

For further inlornation concerning this matter, please call:

Krista Zivkovic AL 239 ]565-0924

Nanwe of Cantact Person Area Code & Davome Telephune Number

Enclosed 12 a $35.00 check made payable to the Department of State.

Muiling Address: Street Address:

Amendiment Scetion Amendment Scetion

Iivision of Carporstions Divisien of Corpoerations

PO Box 6327 The Centre of Tallahassee

Tollohassee, FR 32314 2415 NoONonroe Street, Suite ¥i0)
Talkthassee, FILL 32303
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;
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant o the provisions of sections 607.0502, 617.0502 607 1308, or 6171308, Florida Stanies, this
statement of change is submited for a corporation organized wider the fenwes of the Steie qj"_F'lc”'da . )
in order 1o change its registered office or regisiered agent, or boik. in the State of Fiorida

. .  Madiai B
1. The name of the corporation: Zivkovic Family Medicine. P.A.

2. The principal office addresy: 2046 Heydon Lane
Cape Coral, FL 33891

3. The mailing address (if different):

4. Date of incorporationvgualification: 0411572014

£14000017407
__ Document number: ]
5. The name and street address of the current registered agent and registered office on file with the

Fiorida Department of State: (1{ resigned, enter resigned)

Krista M. Zivkovic

949 CHIQUITA BLVD S

Cape Coral, FL 33991

r?

=2

. . .. . - —

6. The name and street address of the new registered agent (it changed) and for regisicred office =
R =3
{(if changed): = LY
= -
Krista M. Zivkovic r -

—i
v
2546 Heydon Lane -0 R
-~ s R
I' O Bos NOT aeeeptable q? ‘-L___._.,"'

Cape Coral. FL 3391
as changed will be identical.

£0

The street address of its _rcglislcrud otfice and the street address of the business office of its registered agent,

Such change was authorized by resolution duly adopted by its hoard of directors or hv an officer so
authorized by the board. or the’ corporation hag heen notitied in writing of the change.

m Krista Zivkovic
[4 /Swm-& ol mbollicer ot airecthr

[ hercby acep: the appoiniment as regisiered agent and agree o act in this capaciiv, .

{ further agree 1o comply with the provisions of afl statures relaiive to the proper and complete perjormance
af mv duties, and 1 rmrc{&.rmhm' with und accept the obligation of my pusition as regisicred agene. O, i this
document is being filed mereiy 1o reflect a change in the regisiored cdffice adidress,

corporatioy has been nodfied in writing of this change.

{ herehy contirm that the

inted or typed name and e

Signanie of Rigstered Agent

_ y[o1 020
i f
I signing on behall of an entity:

Krista Zivkovic

Typed o Mnnted Same -

ok FILING FER: S35.00 % * =

NIALE CRECOS FAYARLE LD FLORIDA TIER,
MALL TO: DIVISION OF CORPORATIONS, P.(), BOX 63
CRIEDSS (04713)

INT wF STATE

FALLAHASSEE. F1.
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