P4 00007333\

(Requestor's Name)

(Address)

(Address)

(City/Statef2ip/Phone #)

[Jackue  []war ] maiL

{Business Entity Name)

{Bocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

UAITARERT

300364770133

RECEIVED
APR 30 2011

I~ < T u uigie - ™ o T T
R B T R R e W

v
1€ :01HY OF ¥dV (202
ENIE




COVER LETTER

TO:  Amendment Section
Division of Corporations

SURY ICC.I.:_.-\xI:nmic Orthopacdic Group, IP.A,

Name of Corporation

DOCUMENT NUMBER: 92000077771

The enclosed Statement of Change of Registered Oftfice/Agent and fee are submitted for filing.

Pleasc return al! correspondence concerning this matier 10 the fotlowing:

Cindy Hambidge

Nante of Conluct Person
Atlantic Onthapaedic Group, PA

Firo/Company

134} Medical Park Drive Suite 201
Address

Melbourne, FL 32001

City/Stte and Zip Code

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

For further information coneerning this matter. please call:

Cindy Hambidge a i ]

321 953-1225
Name of Contact Persan Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amcmimcm Seetion Amendment Scction

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassec
Tatluhassee, FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, F1. 32303
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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 67,1508, Fiorida Stantes. this
statement of change is submitied for a corporation organized wnder the laws of the State of Florida
iorder to change its registered office or registered agent, or both, in the State of Florida,

Atlantic Orthopuedic Group, PLA.

I. The name of the corporution:
. 41 Medical Park Drive Suite 2 . : FL 32
2. The principal office addrcss:i“ Medical Park Drive Suite 201, Melbourne, FL 32901

3. The mailing address (it ditferent):
. ot i
Hor9r 1994 Document number: | 2000077771

4. Date of incorporation/qualitication:

5. The name and street address ot the current registered agent and registered oftice on file with the
Florida Departiment of State: {If resigned, enter resigned)

John R. Kancilia

1795 West Nasa Blvd

Melbourne, FI. 32901
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6. The name and street address of the new registered agent (if changed) and /or registered office
(it chunged): e

John R, Kancilia r

730 E. Strawbrnidge Avenur Suite 209 v
PO Box NOI ucceptable

Melboume, FL. 32901

The street address g

fress gf its re
as changed will be’l ;

enti

%islcrcd office and the street address of the business office of its registered agent,

*resoluiion duly adopted by i1s board of directors or by an officer so

Such chanpevy | :
corpuration has been notified in writing of the change’

authorizedhy

¢

Paul M. Keller, MDD Vice President
Frnfed or Ivped nisime and TTle

.\\grmm{- of an ainceror direcior
Lhereby aceept the uppointment as registered agent wic agree o act in this capacit,
L furihér agree 1o comply with lhg'/u'ni’i.\'!rm.\' aof all stanates relative 1w the proper aid complete perfarmonce
of my duties, and [am familiar with and accepit the obligation of my position us registered agent, Or if ihis
dociument is being fited merely to reflect a change in the registéred affice address, T hereby Conjirm that the
curporation s Meen notified finowriting of this change.
Co s S .
UL of o LY
S F [ / J [ #
Sigaaiure of Hewisfered Agem

Dhate

I signing on behalf of an entity:

Goon

i

ro ‘.
TN
I'vpeed o2 Printed Name

* " * FILING FEE: $35.00 ~ » =

MAKE CHEUKS PAYARLE 10 FLORIDA DEPAREMENT OF STATLE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2EDIS (047133
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