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COVER LETTER

TG Amendment Section » r
' Division of Corporations .

SURJ ECT:Trcasurc Coast OB/GYN Associates, PA

Name of Corporation

DOCUMENT NUMBER: 896200900024

The cnelosed Statement of Change of Registered Office/Agent and fee are submited for filing.

Please rerurn all correspondence concerning this matrer to the following:

Linda R. ClenDening

Nanmc of Comact Person

Treasure Coast OB/GYN Associates, PA
Firm/Company

3498 N'W Federal Hwy

Address

Jensen Beach, FL 34957
City/State and Zip Code
linda.clendening@floridawomancare.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Linds R, ClenDening at {772 )219-1062

Name of Contact Person Area Code & Daynme Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amcndment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Strect. Suite 810

Tallahassee, FL 32303

CRIEGAS (0241 3



FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursugnt 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617. 1508, Floridu Statues, thiy
stateinent of change is submitted for @ corporation organized under the laws of the State of Fla,

in order to change iis vegistered office or registered ageni, or both, in the State of Florida.

2. The principal oftice address

| The namc of the corporation: _J e asiire. Coast OE)/(—} Y QSSOCJ;OJ‘&SI P A
FL 24957

~IMAR M) Federal. Hny _Tensen Reach

3. The maiting address (if different) S QAN €.
4. Date of incorporation/qualification: (o =2 Al

Document number; pq fO OOOO 5«3 \ q O

>. The name and street address of the current registered agent and regisicred office on file with the
Florida Depariment of State: (If resigned, enter resigned)

M._Lonning Fox
3413 sg

‘.Houghbu Blvd.
Sﬁmj EL 34994

(1f changed):

6. The name and street address of the new registered agent (if changed) and /or registered offjce

Fox McCluskey Bush Robison, PLLC
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Stuart, FL 34094 AN
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as changed will be 1dentica
Such change was author
authorized by the b
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%wlcred office and the street address of the business office of its reg
jzed

istered agent,
esolution duly adopted by its board of directors or by an officer so
oration has been notified in writing of the change’

afatre ol an ofTicer or direclor
f hereby

v 1
o - ~ Dec (s -
~JCCE viayy \%\ D RNAYN /%D . .'P_S“L?,\
an7§ or typed name and (ifle } !
_ accepi the appoiniment as registered agent and agrec 10 act in this capaciny.
[ further qgree to complv with the provisions oj‘%H statutes relativ
o/ - duties, and fgmi familior wiﬁ:
daciiment is bemgﬁ{ed merely (o re
corporation has

e 1o the proper and cor
and accept the obligaition of mdv pasition as registere
! ect a change in ihé registere
een notified in writing of this Change.

nplete perforniice
cfagen{. Or il this
office address, T hereby confirm thai the
Signatitre of Repistered Apent

If'signing on behalf of an entity:

10/ ()72

Date
ﬂwmv-\'\,{ (’ ﬂuu&r‘-.\

Typed ur Printed Naine

Avzho id Aoy,

¥ ** FILING FEE: 835.00 * * *
CRZEDAS (0401 1)

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



