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7] :
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OE!(L"H E D
FOR CORPORATIONS

Pufsuanti the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida srardBOMPEC 12 AHIL L 3

statement of change is submitted for a corporation organized under the laws of the State of _Florida Y OF STATE
. inorder to change its registered office or rggi.mred agent, or both, in the State of. FI@' 'LE L: AEH ASSEE. FLORIDS

1. The name of the corporation;_Carrollwood Emergency Physicians, P.A.
2. The principal office address; 7171 N. Dale Mabry Hwy, Tampa, FL 33614

3. The mailing address (if different): 12478 Telacom Dr., Tampa, FL 33637

4. Date of incorporation/qualifieation: 10/20/1893 Document number: F293000072743
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Foley & Lardner Corp.

One Independent Drive, Suite 1300
Jacksonville, FL 32202

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

F&L Comp.

One Independent Drive, Suite 1300
(P.0. Box NOT scceptable)
Jacksonville, FL 32202

The street address of its reéistered office and the street address of the business office of its registered agent,
as changed will be identical,

Such ¢ e wag authotized by resolution duly adopted by ity board of difectors ar by an officer so
authorize the board, or theycorpomtian h@g 'be:n}’ notified ?n mng of the ¢ u@gy

-
2 tLE
OPTYPelt ARME ARG B,

- 1 hereby accept the appointment as registered agent and agree to act in this capaci
I _ﬁmkzj:- qgre‘g fo con%pal with the i?'ra?si ans of all statutes relative to the propggar% camj;iete performance
o; a

my duties, and f am familiar wi accept the obfigation of my position as registered agent, Cr, if this
chxlymen_t is beingeﬁ!e m_eretifz. to reflect a Zapn n t£§ regu‘tereay ofﬁce addrzs.s,% kereby r.gan irm tfu?; the
corporation has been notified in writing oﬁ is change,
F&L CORP, . , /
oy Ldtote, /. Jalia /g
(Sigranire of Regy, [4i 7]
If signing on behalf of an entity:

Charles V. Hedrick, Authotized Signatory
(Typed or Printzd Neme)

* 4 * FILING FEE: $35.00 * * #

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

Fax Audit No: H07000297182



