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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Beaches Behavioral Medicine, {ne.
Nanw of Corporation

DOCUMENT NUMBER: P130060043677

The enclosed Statement of Change of Registered Otfice/Agent and fee ure submitted for filing,

Please return all correspondence concerning this matter io the following;

C. Popham Decunto
Name of Contact Person

Durant Schoeppel & Decunto PA
Fienm/Company

6350 st Augustine Road. Suite 103
Address

Jacksonville, FI. 32217
Cita/State and Zip Code

pdecunto@ds-law.net
E-mail address: (to be used for future annual report notification)

For further information concerning this matier. please call:

C. Popham Decunio at (904 ) 652-2600
Name of Contact Person Arca Code & Daylime Telephene Number

Enclused 15 a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Talluhassce

Tallahassee, FL 32314 2415 N Monroc Street, Suite 810

Tallahassce, FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant i the provisions of sections 607.0302, 617.0502, 6071308, or 617 1508, Florida Starutes, this
statemrent of change is submitted jor @ corporation organized under the fuws of the State of Florida

in arder to change fis regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Beaches Behavioral Medicine, Ing,

2. The principal office address: 1351 13th Avenue S, Suite 120

Jacksonville Beach, FL 32250

3. The muiling address (f different):

4. Date of incorpesation/quadificaton: 5/21/14 Ducument aumber: P13000045677

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, emer resigned)

Justin K. Spooner. MD

2550 Park Street

Jacksonville, FL 32204 1)
|
- e -~ . o H o :)C—J
0. The name and street address of the new registered agent (if chunged) and for registered oiflcw;ﬁ

(i1 changed): P

Durmnt Schoeppel & Decunto PA X

nlE

-

6550 St Augustine Road, Suite 103 ™Men

P.CH Boy NO | acceplable -

ne :0IHY 8- UYH 1IN

Jacksonville. FL 32217 ™

The street address of its registered office and the sireet address of the business office of its registered agent.
as changed wall be wdentical,

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board, or thd corporation has been notified in writing of the change’

///3&,4’%!4/’— Justin K. Spooner MD/President

TSigneture of wn oificer or ditcciin

Printed or typed naie wd (1102

héreby accept the appoiniment as registered agent and agree 1o act in ihis capucity,
! furthér quree 1o comply with the provisions of all statitey relative to the proper and compleie performance
of my dties. and [ am familiar with and aceept the obligation of my position as recistereq agent. O, if this
doctiment s bwn;:ﬁh'd merely o refloct o change in the regiviered office address. T hereby confirm that the
corporation has béen notified in wrning of this change. ' ’ '

F pf \ j% November 6, 2020
—

Signuture of Registered Agent

[rate

If signing on behalt of an entity:

C. Popham Decunte
Typed or Peintad Name

¥EXFILING FEE: 833,00 * * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 06327, TALLANASSEE. FL 32314
CRIEOHS {04/13)
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