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17 December, 2000 .

Secretary of State o ' - S L .
 Division of Corporation” ' o o ?B[}DDEE 1 1 I B i |
_ ‘ . ' AU _ —aisesnl--01il *-B 9
P.O. Box 6327 | T *;*Hag 0 S35 D0
Tallahassee, FL 32314 S : :
Re: Nickolas J. Collucci, D.O., P.A. S - N 5 éc{{;\
' S . ‘ o v ‘ ' o . Yo
‘ e Y _
Dear Madam: % "?&”; S
- Consent in Lieu of special meeting, the undersigned, the sole shareholder of Nickolas J. . "% '::; 2,
Collucci, D.O., P.A., acting without meeting pursuant to the Florida General Corporation Act, ¢ “=Z3
hereby consents to and mlammously ratlﬁes the following actron taken by the Corporatlon _ ‘Z}\ T:éf\

as hereafter stated: . . . . . ‘ i

. | The address of the Corporatlon and Reglstered Oﬂice shall hereby be ehanged to 52965 Legend
" Hills Lane, Brooksvﬂle FL, 34609 Nickolas J. Collucci shall remain the Registered Agent

-f%o/«@ //;/404«'/

/6 ickolas J Collucc‘I/ Pres1dent and Shareholder

ﬁf} W%ﬁ’ o

VS@MD JAN 10 2001

" 5295 LEGEND HILLS.LANE, SPRING HILL, FL 34609 **PHONE (352) 79935‘03 **FAX (352) 7991293




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
' » AGENT OR BOTH FCR CORPORATIONS

L

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of __[~/0RID A

submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida. ‘

1. The name of the corporation:__Nickotas J. Collwee: Do P A,

2. The mailing address of the corporation : 5275 LEGEND H'I-HS LAVE
SPRive Hill  Florioa 39609 :
3. Date of incorporation/qualification: 4 Mov_ 199 ¢ Document number: P960000906/0

4_The name c@a f the current registered agent and registered office: %d{g\ -
{ . ) e o
g Nickotas T Colluee’ . %&ﬁ,ﬁ
% S,
ity marinenr Al 4. (I
sprive WAL F IYfeq B2
5. The name and address of the new registered agent (if changed) and /or registered office (if changed): ‘-’.; %‘?ﬂ
New” N: 7. Clluce; > %
Ne 1ckKol#HS . elflace _
5295 (Egern  Wills Lans
SeRive il F/ 25609

The street address of its registered 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.

77@;/,4@ O [ Hoeor 12 [27/2000

(Signature of a.gzdﬁicer, ‘chairman or vice chairman of the board) " (Date)

Nickoras 7. Costuce: P_((;E_SiDEA/T o

(Printed or typed name and titie)

Having been named as registered agent and to accept service of process for the abgve stated

corporation, I hereby accept the appointment as registered agent and agree fo act in this cc;paczty.

1 further agree to comply with the provisions of all statutes relative to the proper and complete
erformance of my duties, and I am familiar with and accept the obligation of my position as

registered agent. .
%._//M o/ 12/27 /2000
(&) turg of Regstered Agent) (Date)

If signing on behalf of an entity:

{Typed or Printed Name) (Capacity)

# % * FILING FEE: $35.00 * * *
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DrvisioN OF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL 32314




