'ATTORNEY AT LAW

-

KATHLEEN REYNOLDS
Kathleen Reynolds, Esq.

305 MaN STREET

x Destin, FL 32541
(850) 837-3340

e FAX (850) 837-3502

September 18, 2001

Florida Department of State

Division of Corporations B S e —

142401010 f2—020
Post Office Box 6327 wkpdggh (0 ssekesth | ()
Tallahassee, Florida 32314
RE:

Statement of Change of Registered Agent, Dermatology Consulting, P.A.
Dear Sir/Madam:

Enclosed please find the original Statement of Change of Registered Agent for the above-

referenced corporation. Also, enclosed is a check in the amount of $35.00 representing the filing
fee.

Thank you for your assistance in this regard. Should you have any questions or need
additional information, please do not hesitate to contact me.
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Sincerely, 5 o
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KATHLEBNREYNOLDS g 2 T
KR/mjp cn B O
Enclosures: a/s =E w
EW; oo
cc: Michelle Brignac, President
Dermatology Consulting, P.A.
~



STATEMENT. OF CHANGE OF REGISTERED OFFICE . : T
OR REGISTERED AGENT, OR RBQTH -

x ’ -

To the Secretary of State of the State of Florida.

Pursuant to the provisions of Sections £07.032 and §07.037, Florida Statutes, the
undersigned corporation, crganized under the laws of the State of Florida, submits

the following statement for the purpose of changing its reglstered office or
registered agent, or both, in the State of Florida.

FIRST: The name of the corporation is
DERMATOLOGY CONSULTING, PUA,

SECOND: The address of its present registered agent is . T S
305 Main Streekt, Destin, Florida 32541 L _ } L

THIRD: The dress o w ich ity regisfered agent ig to be ¢ ed is
- v SBCoH D, foliadp L F 344 : .
ApF R o703 av

FQURTH: The name of its pregent 'Peg“' sterea agent ism i - - B o e
Kathleen Revmnolds . . :

FIFTH: The nameCZ&}: ces.sor registered agent is . T
Bors g7 _ T e N
ré t“*
SIXTH: The address of its registered office and the address of the b&;-ﬁeségpff 3
of its registered agent, as changed, will be identical. 1:3} Mo
o
&=
SEVENTH: Such change was author:l.zed by resolution duly adopted by r::#:s board
directors. - ey
s S 4
Dated "'/4 2001 N~ -
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DERMATOL&'Y CONS[ETING, P.A.

{exact coeramei ; &

SIGNATURE Qﬁﬂ‘
(President cr Vice ﬁés:.dent)

DATE: 9’"/$/“'Cl)/

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION, AT T
THE PLACE DESIGNMATED IN THIS CERTIFICATE, I HEREBY AGREE TG ACT IN THIS CAPACITY, - .
AND I FURTHER AGREE TO COMFLY WITH THE PROVISICONS OF ALL STATUTES RELATIVE TQ THE ’
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I ACCEPT THE DUTIES AND
CBLIGATIONS OF SECTION 607.325. FLORIDA STATUTES.

FILING FEE: $35.00  _ SIGNATURE: (M %’7‘<7/J‘2@ LTz
DATE : S/t o / / )
DIVISION OF CORPORATIONS - PO BOX 6327 - TALLAHASSEE, FL 32314




