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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : F20000000195
REFERENCE : 761462 8125903
AUTHORIZATION YaYy
COST LIMIT - sﬁ%?ﬁ§64“4412>zaggh_,)
_____________________________________ NI
ORDER DATE August 2, 2017
ORDER TIME : 9:53 AM
ORDER NO. : 761462-005
CUSTOMER NO: 8125903

CHANGE QF AGENT

NAME : BLUE WATER PAIN SOLUTIONS,
P.A.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Melissa Zender -~ EXT#

EXAMINER:




- -

COVER LETTER

TO: Amendment Section
Division of Corporations

BLUE WATER PAIN SOLUTIONS, P.A.
SURJECT:

Name of Corporation

P14000022413
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Regina Ann Costa

Name of Contact Persen
Envision Physician Services

Firm/Company

7700 West Sunrise Boulevard

Address

Plantation, Florida 33322

City/State and Zip Code

corporateparalegal@sher.com

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

For further information conceming this matter, please call:

Regina Ann Costa (954 939 7785
at

)
Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Buiiding

Tallahassee, FLL 32314 266] Executive Center Circle

Tallahassee, FL 32301

CR2EQ45 (03/12)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FL
in order to change ity registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: BLUE WATER PAIN SOLUTIONS, P.A.

2. The principal office address: 1951 SW 172ND AVENUE STE 314

MIRAMAR, FL 33029

3. The mailing address (if different):

31112014 P14000022413

4. Date of incorporation/qualification:

Document number:

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (if resigned, enter resigned)

Corporation Service Company

1201 Hays Street

)
The street address of it re%istered office and the street address of the business office 'uiﬁtsaregmred agent,
as changed will be idghtkeal. =

Tallahassee FL. 32301
. . I = -
6. The name and street address of the new registered agent (if changed) and /or registere E'lcc_,g‘-
(if changed): @'ﬁ S L.
!k;:ql > T}
Dr. Lowell Davis, M.D. ‘ 1 "f g’;; & —
‘ A —— . R
1951 SW 172nd Avenue, Ste. 314 | ﬂ_‘:- o m
P.O. Box NOT acceptable P >
. . ' o
Miramar, Florida 33029 ' ;ng; =3 L
Ao O

-

ed by resolution duly adopted by its board of directors or by an officer so
4, pr the corporation has been notified in wri gle change.

Such change was au
authorized by the bop

Dr. Lowell Davd, M.D.- President

Signaiurc o} Bnfider of director Prinfed or typed name and Tifle

I hereby accept thé apBolriment as registered agent and agree to act in this capacity.
I further agrée to capipwirth the provisions o}%ﬂ stalutes relative 1o the proper and complete
performance of my dutids, and I am familiar with und accept the obligation of my position as registered
agent. Or, if this docfmenhis being filed merely to rsﬂect a change 1n the regisiered office address, [
hereby confirm that the gorporation has been notified in writing of this change.

Corporation Sd

By: ? \q \ 2017
Sigrature of | 1T T
if signing on behalf o
Dr. Lowell Davis
‘lyped or Printed Name

* * = FILING FEE: 335.00 « * *

MAKE CBECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



