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COVER LETTER

TO:  Ameondment Section
Division of Corporations

SUBJECT:__ Joseph A, Shirer, M.D., P.A,
Name of Corporation

DOCUMENT NUMBER:___P24000028672

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for flling.

Please return all correspondence concerning this matter to the following:

Joseph A, Shirer, M. D.
Namo of Contact Person

Joseph A. Shirer, M.D_ P A,
Firm/Company

10000 W, Colonial Drive, Sylte 481
Address

Qcoce, FL 34761

City/Stets and Zip Cede

shirer_office@yahoo.com
E-mail address: (to be used for future annual report notification)

For further information cancerning this matter, please call:

lennifer at (_40Q7 )__521-35
Mame of Contact Person Area Code & Daytime Telephone Number

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

Mailing Addreas: Street Address:

Ameﬂment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL, 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2ED4S (0)/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuani to the provisions of sections 607.0502, 6170502, 607.1508, or §17.1503, Florida Statutes, this
siatement gf change is submitted for a corporation organized under the laws of the State of _Florida

in arder 1o change its registered office or registered agernt, or both, in the State of Florida,
I. The name of the corporation

Joseph A. Shirer, M.D., P.A
2. The principal office address

10000 W. Colonial Drive, Suite 481, Ocoes, FL 34761
3. The mailing address (if different)
4, Pate of incorporation/qualification; 04/08/94 Document number: £ 24000028672
5. The name and street address of the current registered agent and registered offics on file with the
Florida Department of State: (If resigned, enter resigned)
. ) Steve Looney
800 N. Magnolia Avenue, Suite 1500

Orlando, FL 32802

—
©
£ 0
T oex T
6. The name and street address of the new registered agent (if changed) and /or registered office o - D
(ifchﬂnged): =, 3
Joseph A, Shirer, M.D ';’_; (:
I
10000 W. Coloniai Drive, Suite 481 -
P.0. Bax NOT eccepzblc
Ocoeeo, FL 34761

The street address of its ¢
as changed will be identic

fﬁlstmd office and the street address of the business office of its registered agent,
S l:) l?m was authorized by resolutipn

adopted
the board, or thé corpm'anonm P
L

its boarg of direstors or by an officer so
been notified in writing of the ¢

Joseph A. Shirer, M.D
4] [=
f.hereby accept the ap lrumen a.s' registered g
her agree (o cam
pe ormance o my
agent,

Prinfed or Fypad naine aid Ule
snr and agree to act in rh!.s capaci
vt.riom o U sigtuted re!
res. a I ;9
r,

rzg [o the proper a:r?;’ complete
a cap: ‘ an o

Is being fi (e mere ior ec‘: ac

hereby co. rm thart e corporation has been notifie

Hel istered
e he registered o e address, |
wn‘!ing
O3 1Y \ V)
1 of Ragutarod Ageni v v
If signing on behalf of an entity:
w ot Printed Nume

* % *FILING FEE: 535.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLM-MSSEE FL 32314
CR2B04S (03/12)
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