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BryanT & HicBY, CHARTERED

ATTORNEYS AT Law

833 HARRISCN AVENUE
POST OFFICE BOX 860

RowLETT W, BRYANT Ranama CiTy, FLORIDA 32402-0860
Currrorp C. Hicey - -

, Lynn C, Hicey
(1938- 1382}

- T == =7 7" TELEPHONE (850) 783-1787

Ceciuia Reppine Boyp . .

TELECOPRIER (850) 785-1533

July 1, 1998

Division of Corporations

State of Florida e T WIS 00
DP. O. Box 5327 ‘

Tallahassee, Florida 32301

Gentlemen:

Please find enclosed a Certificate to change the

Registered Agent on behalf of North Florida Anesthesia Group,
P. A., which currently is in existence with a principal office
in Panama City, together with our check in the sum of $35.00
representing the fee for filing the Certificate.

I would appreciate your making this change a part of the
record on the referenced corporation.

Please feel free to call me collect at the number above
should you have any gquestions or comments.

Very truly yours,

Qudird v/

Rowlett W. Bryan:;ir_g
RWB/mlw =%,
encl.
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

July 15, 1998

ROWLETT W. BRYANT

BRYANT & HIGBY, CHARTERED
P.O. BOX 860

PANAMA CITY, FL 32402-0860

SUBJECT: NORTH FLORIDA ANESTHESIA GROUPR, P.A.
Ref. Number: P94000000080

We have received your document for NORTH FLORIDA ANESTHESIA GROUP,
P.A. and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

To change the registered agent or registered office, or both, the enclosed form
should be completed and retumed to this office with a filing fee of $35.

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

If you have any questions conceming the filing of your document, please call
(850) 487-6908.

Teresa Brown
Corporate Specialist Lefter Number: 298A00037631

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Bryant & Hicey, CHARTERED
ATTORNEYS AT Law

833 HARRISON AVENUE
POST OFFICE BOX 8680

RowLETT W, BRYANT Panama CiTy, FLORIDA 32402-0880 Lynn C. HiceY
CuiFrorp C. Hicey tg3a-1992)

. - TELEPHONE (850} 763-1787
Cectuia Repping Boyp TELECOFIER (850 78515332

July 21, 1998

Ms. Teresa Brown

Corporate Specialist
Florida Department of State
Division of Corporations

P. C. Box 6327

Tallahassee, Florida 32314

Re: North Florida Anesthesia Group, P.A.
Ref. No. P940000000080
Letter No. 298A00037631

Dear Teresa:

Pursuant to your letter of July 15, please find enclosed
the Statement of Change of Registered Agent for the above
referenced corporation. Our check for this change was mailed
with our original reguest and I trust that is sufficient and
if not, you will let me know otherwise.

Please process this change on your records for the North
Florida Anesthesia Group, P. A.

Very truly yours,

’%&m%%aﬁ}

Rowlett W. Bryant
RWB/mlw
encl.
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, % < ¥lorida Department of State, Sandra B. Mortham, Secretary of State

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, the
undersigned corporation organized under the laws of the State of Florida

submits the following statement in order to change its registered office or registered agent, or both, in the

State of Florida.
1. The name of the corporation is; _ NORTH FLORIDA ANESTHESIA GROUP, P. A.

2. The mailing address of the corporation is 217 E. 23rd Street., spife €

Panama City, Florida 32405

3. Date of incorporation/qualification: i - 3- ?4 Document number: ?ﬁl,l 0 OOOOOOgO

4. The name and address of the current registered agent and office:

DIANE C. HARE, CPA

3003 %
3003 S HWY 77, SUITE A SN .-<>
» — T, w2
_ LYNN HAVEN, FL 32444 . ({F’,’%" < ((f\
Z > S0
5. The name and address of the new registered agent and office: (P.O. Box Not Acceptable (;’2; %
A
= o
Carcl A, Hamm f?‘f} Q-v:’
%
217 E. 23rd Street | S;te p = B

Panama City, Florida 32405

The street address of its re%istered office and the street address of the business office of its registered
agent, as changed, will be identical.

Such c]:andgg was authorized by resolution duly gopted by its board of directors or by an officer so

authpnzed by the board. & .
BAM(N)( (’ | )//u 7-'2(/65/
(Signttureof an officer, chairman or vice chairman ;?ixlmdrd) (Date)
Samoel (. Weigle President

(Pried’or typed name and title)

Havin§ been named as registered agent and to accipt service of process for the above stated corporation,
I hereby accept the appointment as registered agent and agree 10 act in ihis capacity. 1 further aﬁeg fo
comply with the provisions of all statutes relative to the proper and complete performarice of my duties,
and I am familiar with and accept the obligation of my position as registered agent.

(ol O o | 0. 2198
(Signature of Registered Agent) (Date)
If signing on behalf of an entity:
Cotol f. HAmm opacdice Admipisirade
(Typed or Printed Name) (Capaaity)

CR2E045(1/55) FILING FEE: $35.00



