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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURJECT: DIAGNOSTIC PATHOLOGY OF FLORIDA SUNCOAST, PLA.

Name of Corporation

DOCUMENT NUMBER; 0000006641

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

Please return all correspondence coneerning this matter to the following:

MARY BETH GARY
Name of Contuct Person
OLIVER & COMPANY DA,
Firm/Company
I8 N BROAD ST
Address
BROOKSVILLE, FL 3460]
City/State and Zip Cade
INFO@OLIVERCO.COM
E-mail address: (1o be used for future annual report notification)

Far further information concerning this matter, please call;

MARY BETII GARY at (352 ]7‘)0-1444
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 cheek made pavable to the Department of State.

Mailing Address: Street Address: i~

Amendment Section Amendment Section : j

Division of Corporations Division of Corporations g

P.O). Box 6327 The Centre of Tallahassce et

Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810 NS
Talluhassce, FLL 32303

CRIBEDAS (Utf] 1) -\)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

{rsuant 1o the provisions of sections 6070502, 6170302, 607 1308, cr 6471508, Florida Swatutes, this

statement of change is submitted for a corporation organized wnder the Lovs of the Stare of FLORIDA

i order 1o chunge ity registered office or registered agent, or bath, in the State of Flovida,

N ) ] . CTIC PATHOLOGY OF FLORIDA SUNCOAST P
. The name of the corporation; DIAGNOSTIC PATHOLOGY OF FLORIDA SUNCOAST.P.A.

- L - 240 CORTEZ I}
2. The primcipal office address: 17240 CORTEZ BLVI
BROOKSVILLE, FL 34601

Fhe muiling address (f different):

- . - . AR
- Bate of incorporationfqualificaton: 0171871996

U

_ PYe0n0i6641
[)UCIII‘HCIH IllllIth’I.

- The name and street address of the current registered agent and registered office on file with the
Clonida Department of State: (I resigned. enier resigned)

JOHNSTON, DARRY L (RESIGNED)

Py BOX 997
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BROOKSVILLE, L. 34603 -3

™~
6. The name and street address of the new registered agent (F changed) and Jor registered oftice - =
{if changed): L, —
OLIVER & COMPANY. P.A. EARCE
e

18 N BROAD ST
PO Box KOT aceeplihle

BROOKSVILLE, FL. 3460]

The street address of its g'n‘glislg‘:‘C(l oftice and the street address of the business office of its registered agent,
as changed will be identicat.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the gorporation hag been notified in writing of the change’

Dr. Adam Willong - Treasurer
= Nignaiare nf an olTicer o1 fhadctor

Printed o typed name amd Gile
Lherehy aecept the appointment as registered agent and agrec to act in this capacity,
{ further agree to comply with the provisions of all stetaes relative o the proper and complewe performance
u{'l my dretics, amd {am ;}um‘f far With and accept the obligation of my positton as registered agent. Or, if this
doctment is being filed merelv o reflect a chunge in the regisiered office address, hevebv Confirm that the
corporation has been notified-ag wrikng of this change.

132023

Date

MARY BETH GARY

Typed o Printed Naoae

¥ EYFILING FEE: $35.00 * * *

MAKE CHECKE PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: THVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSEE FLL 32314
CR2EA (0471 3y



