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July 27, 1958

EMILY D. HOFF-SULLIVAN, M.D., P.A.
1105 LAURA STREET NORTH
JACKSONVILLE, FL 32206

SUBJECT: EMILY D. HOFF-SULLIVAN, M.D., E.A.
REF: P97000062605

Wea racaivad your elactronically transmitted document. Bowever, the
dacument has not been filed. Please make the following correcticns and
refax the cemplete document, ineluding the electrenic f£iling cover sheet.

The current name of the entity is as referenced azbove. Please correct
your document aceordingly. -

our records reflect the current reglstered agent being Emily D.
Hoff-sullivan as of May 18, 1958. The regiptered office ig listed ap 1103
fLaura St. North, Jacksonville, FL 32206. Please correct #2 of your
documant accordingly.

Tha capacity of tha parson slgning the document must be typed or printed
beneath or opposita thae signature.

Please return your documaent, aleng wlth a copy of this letter, within 60
days or your filling will be considered abandened.

If yeu Lhave any cuestions concerning the f£iling of your document, please
call (B50) 487-6906.

Darlene Connell Fax aud. #: H98000013813
Corporate Bpecialist Letter Number: 298200039510

Division of Corporations - P.O. BOX 6327 - Tallshassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR
14 TERED AGENT OR BOTHFOR. CORPORA’ NS
Pursusnt to the provisions of Section 607.0502, Florida Statutes, the dorsigued corporation incorporated wader the ks of
the State of Florida, submits the following statemnent in order 1o change its registered office or tegistered agent, oF both, inthe
Stats of Florida.
la.  Thenameofthe corporation is: Exily D. Hoff- Suilivan y M.D.y P.A.
{b,  The mailing address of the corpoiaﬁnn is: 1103 Laura Street North. Jacksonville, Elurida 32206
lc. Date of incorporation a7/18/97 Doctanent number PO7000062605 .
. o T
2, The name and address of the current registered agent and office: e 2 et
Emily D. Hoff-Sallivan 2 & i
1103 Laura Street North ‘3;-3; P
Facksonville, Fh 32206 U”?é <o b
‘ , 54 L
Mo !
3. (e namy and address of the new registered agent and office: ) L
| | co @
R. Andrew Rock o N
/o Rudnick & Wolfe =5 o
101 East Kennedy Boulevard, Suite 2000 >
Tampa, Florida 33602 7
The street

address of its registered office and the street addn
be identical.

ess of the business office of its registered agent, as changed, will
anthorized by resolution duty adopted by its b

oard of directors or by an officer 0 authorized by the boatd.
DAT%;gn.z..‘zzL 1998,

EMILY D, HOFE-SULLIVAN, M.D., P.A.

Such change was

Shit "
By,

Fmily Hoff-Sullivan, M.D., President
A PT B GISTERED AGE

to accept service of proces

ving been named as registercd agept and
in this certificate, I hercby

s for the above stated corporation at the place desigpated
aceept the appointment a8 registered agent and agree to act in this capacity. I further agive to comply
with the provisions of ail statntes relative to the proper and complete performance of my duties, and I am familiar with an
accept the obligation of my position a5 registered agent.
Dated: ’;;_Lg\_@l_’ 1998. M
Ry
R.
Registerad Agent
Prepared by; R Andrew Rock
Florida Bar No. 0377058
Rudnick & Wolfe

101E. Blvd,, Suite 2000
Tampa, Florida 33602
(313§)229-2111
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