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AUG-15-01  .09:13AM  FROM-AKERMAN SENTERFITT 804-798-3730 T-841  P.002/002

F~566
: Si‘ATEMENT OF CHANGE OF REGISTERED OFFICE OR REIE]EISQIO]QR%%12
! AGENT OR BOTH FOR CORPORATIONS

Pursuent to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.15 08, Florida Statutes,
the undersigned corporation arganized under the laws of the Staze of .

Florida
Subrmits the following statement in order to change ils registered office or registered agent, or boih, in
the State of Florida.
1. The name of the corporation :

Neonatal Associates of Jacksonville, P_a_

2. The mailing address of the corporation ;_4205 Belfort Road, #4090

Jacksonville, ¥I, 32218
3. Date of incorporation/qualification: 04-22-96 Document number: 296000034670
4. The name and address of the current registered agent and office:

Ronzld P, Carzoli, M,D.

4205 Belfort Road, Suite 4090 _
Jacksonville, FL 32216 o ,
5. The name and address of the new registered apent (if changed) and/or registered office (if changed):

{P. O. Box Not Acceptable)

Motolaw, Ine,

S50 North Laura Street, Suite 2500
Jacgksonvillae, FT. 32202
The street address of its registered office and the street address of the business office of its registered
agent, as changei will be Jgéenncal. = -
Such c:_hangbe was authorized by resolution duly adopted by its board of directors or byan officer®d =,
a Y the board. : — - = o
2l sk Blody T T2
(Signature of an officer] cifawnlan or vice ehairmam o 1He board) (Laate} <3 %;T_
' o X
Konald P. Carzoli, M.D., President . =59
{Pritited or typed name and RO = Sen
Having been named as registered agent and io accept service of process for the above stated ~ 33;'_;,‘
corporaiion, [ hereby accept the appointment ag registered agent and agree to act in #his cx acity.”. S
Ljurther agree to comply with the provisions of all stgtutes relative to the proper and complete g =
performance of my duties, and I am familiar with and aceepr the obligation of my position as @
regisiered ngent. .
L St Lot
{Signature of Kogistored at) 7

ES ‘//a:’/
If sipming on behalf of an enxny:

(#Parz) €

Robert G, Shaffer, II, President of Motelaw, Ine.
(Typed or Printed Name)

(Capactyy
# % % FILING FEE: $35.00 % * %
CRIE045(/00)
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