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COVER LETTER

TO:  Amendmeni Section
Division of Corporations

SUBJECT: Atlantic Orthopaedic Group. PA

Name of Corporation

DOCUMENT NUMBER: P?3000077771

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

Please return all correspondence concerning this matter to the {ollowing:

Cindy Hambidge
Name of Contact Person

Atlantic Orthopaedic Group, PA

Firm/Company

1341 Medical Park Dr. Ste 201
Address

Melbourne, FL 32901
CitviState and Zip Code

cindvidatlantivog.com

E-mail address: (to be used for Tuture annual report notfication)

For turther mformation concerning this matter, please call:

b

Cindy Hambidge at 13 1 Y33-1225

) Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed ts a $35.00 check made payable 1o the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303
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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 6070502, 617.0502. 6071308, or 6171308, Florida Staies, this
of Florida

statement of change is submitted Jor a corporation erganized under the laws of the State

in order o change it registered office or registered agent, or buth, in the Stare of Florida.

Atlantic Orthopacdic Grroup, PA

I. The name of the corporution:

- - . ~dienl Park e Si1e 7 . - )
. The principal office address: 1341 Medical Park Drive, Suite 201, Melbourne, FL 32901

-4

. The mailing address (if ditferent):

[N

-1Y9- : . 3
10-19-1994 Document !llll'l'lel'] P94000077771

4. Date of incorporation/qualification:

Lh

_The nane and street address of the current registered agent and registered office on file with the
Florida Depariment of State: (H resigned, enter resigned)

John R. Kancilia

730 E Stawbridge Avenue, Suie 2649

Metbourne, FILL 32901

6. The name and streel addiess of the new registered agent (i changed) and for registered oftice
(if changed):

2101 Waverly Place, Suite 100

PAY oy SO sceepable

Melbourne. FL 32901

The street addrpss fice und the street address of the business otfice of its registered agent,

as changed w.

resolution duly adopied by its board of directors or by an officer so

Such chape wus 3 v Its
A corporatipn had been notified in writing ol the change.

authorize¢d by

Paul M. Keller, MDD Viee President

@/ Sl‘gn.lml'i-WmcMnmm Piitted or tvped name and ntle
! hek

helphy accepr the appointment as registered agent and ugree (o act in this capacity. .
{ further agree 1o comply with the provisions of all statwres relative to the proper and complete performance
of my duties. and Tam familiar with and uceept the obligation of my posiiion as regisiered ager. Or, if this
ductment is being fited merely 1o reflect a change in the regisiered office address. hereby Confirm that the

corparation has heen notified ipvriing of this change.

ﬂ/é/l,/ Yl - RAZ

Sigifiture ot Regisiered Agent Dale

[f signing on behali of an entity:

Tvped or Printed Name
* % % FLLING FEE: $35.00 * * *
MAKE UHECKS PAYABLE 7O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. PO BOX 6327, TALLAHASSEE, FL 32314
CR2IEGSS (1411 3



