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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Purstant to the provisions of sections 607.0302, 617.0502. 6071508, or 617.1508. Florida Statutes, this
statement of change is submitted for a corporation orgunized under the laws of the State of Florida

in order to change ity registered office or registered agent, or both, in the State of Florida.

CARDIOTHORACIC & VASCULAR SURGICAL ASSGCIATES. P.A,

i. The name of the corporation:
.. - . 7 1 " THer ek e F
2. The principal office address: 1824 King Strect. Suite 200, Jacksonville, FU 32204

3. The mailing address (if differem):
10/17/1995 Document number: PASO00080909

4. Date of incorporation/qualification:

5. The name and street address of the current registercd agent and registered office on file with the
Florida Department of State: (1t resigned, enter resigned)

SHELIA BARNES

1824 KING STREET, SUITE 200 .
- y

JACKSONVILLE, FL 32204 i T

S jran

6. The name and street address of the new registered agent (if changed) and for registered ofTic:C-,‘ : i
(if changed): M I

3

a

United Agent Group Inc.

S1:l Hd S2 700 ez0z

801 US Highway 1

P.O. Bax NOT aceeprable

North Palm Beach, FL 33408

The strect address of its _rc%islcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corpuration has been notified in writing of the ¢hangy’

ﬂc&d« m Adia Myles. Attorney-in-Fact
Prnted or typed aamie and itk

Ssgvyun: oFan olficer or director

[ hereby aceept the appointment as registered agent and agree to act in this capacity., .

! further agree to comply with the provisions of all stauutes relative o the proper and complete performance
L;/ my durties. and [ am ]amiliar n'r'/:’r and accept the obligation of my position as registered agent, Or, if this
docament is being filed merely 1o reflect a change in the regisiered office address, T hereby Confirm that the

corparation has been notified in writing of this change.

e Wylea July 25, 2025
Date

Shgmature of Registered Agent

[f signing on behalf of an entity:

Adia Myles, Special Scererary
Iyped or Printed Xame

** * FILING FEE:; $35.00 * * *

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

CRIEDSS (0413



