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COVER LETTER

TO: . Amcndment Scction e
Division of Corporations “

TRRT FILC 1EDIC 14 :
SUBJECT: WEST FLORIDA MEDICAL ASSOCIATES, PA
Name of Corporation

DOCUMENT NUMRER; 97000050087

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

Please return all correspondence concerning this matter 1o the following:

PATTY KING
Name of Contact Person
WEST FLORIDA MEDICAL ASSOCIATES, PA
Firm/Company
3404 N LECANTO HWY STEC
Address
BEVERLY HILLS, FL. 34465
City/State and Zip Code
PATEY KING@WESTFLORIDAMED.CO
lZ-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

PATTY KING at (352 527-0514

Namne of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable o the Depariment of State.

Mailing Address: Street Address:

Amendment Scction Amendment Scction

Division of Corporations Divistion of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FI. 32303

CRZEO4S (04413)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant io the provisions of sections 607.03502, 617.0502, 6071508, or 6171508, Florida Statuies, this

statentent of change is submitted for a corporation organized wunder the kows of the State of FLORIDA

in arder to change its regisiered office or registered agent, or hoth, in the Staie of Florida,

WEST FLORTDA MEDICAL ASSOCIATES, PA

. The name of the comporation;

3404 W LECANTO HWY STE C BEVERLY MILLS, FL 34465

[gS]

. The principal office address:

3. The mailing address (i different):

06051997 PO7000050087

4. Date of incorporation/qualilication: Docuiment number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned, enter resigned)

RESIGNED
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6. The name and strect address of the new registered agent {if changed) and /or regisiered of'l"@:t?h; | J—
(if changed): =YW
S o T
HIREMATH, UDAY M. A .
o . OO
e e —
3404 N LECANTO HWY STEC s —
m

P.O. Box NOT acceplable
BEVERLY HILLS, FL 34463

The street address of its registered office and the street address of the business office of its registered ageat,
as changed will be identical.

Such change was authorized by resoluwtion duly adopted by its board of directors or by an officer so
authornzed by the board, or the corporation has been notified in writing of the change’

’tﬁﬁ;@b() b Lk MASIBUL KITAN, M.D.
- “Sifhdturt ol an oficeér or ditector — - Printed or typed name and Titie

[ herehv accept the appointment as registered agent and agree 1o act in this capaciiy.

! furthér agree to comply with the provisions of all siatutes relative to the proper aid complete performance
ry' my dwtics, and [ ant familior with gnd accept the obligaiion of my position ws registered agent. Or) if this
dociment is beird filed merely to reflect a change in the registéred office address. T hereby confirm that the

corporation hdas J@?I{ﬁed iwriting of this ehange.
el oqfet) 1059

Sign;]lu&kﬁﬁl&lc&@gcnm_ Daule

I signing on behalf of an entity:

UDAY HIREMATH, M.1D.

Typed or i'minted Name

¥k FILING FEE: $35.60 * * *

MARE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PLO. BOX 6327, TALLAHASSEE, F1. 32314
CRZED45 (04/13)



