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STATEMENT OF CHANGE IN STREET ADDRESS OF REGISTERED OFFICE FOR

FLORIDA CORPORATION

Pursuant to the provisions of sections 607.0502(3), Florida Statutes, the undersigned registered agent
submits the following statement in order to change the street address of a registered office in the
State of Florida.

1. Name of the corporation:

Coastal, Ear, Nose and Throat, P.A.
2. The street address of its current registered office:

1825 BUSINESS PARK BLVD, SUITE A,
DAYTONA BEACH, FL 32114 US

3. The street address of the new registered office:

1540 CORNERSTONE BLVD, SUITE 230
DAYTONA BEACH, FL 32117 US

4. The name of the current registered agent:

Kathleen L. Crotty

After the change is made the street address of the registered office and the street address of the
business office of the registered agent will be identical.

The corporation has been notified in writing of the change.

Kathleen L. Crotty, PA

By: VM

Kathleen L. Crotty

4826-0635-5991, v. 1



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2013

KATHLEEN L CROTTY

1540 CORNERSTONE BLVD.STE.230
DAYTONA BEACH, FL 32117

SUBJECT: COASTAL EAR, NOSE AND THROAT, P.A.
Ref. Number: P97000063358

We have received your document for COASTAL EAR, NOSE AND THROAT,
P.A. and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

An officer,director or other fiduciary must sign accepting the adoption to change
the registered agent/office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist !l Letter Number: 613A00027762

www.sunbiz.org

Divicion of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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December 30, 2013

KATHLEEN L CROTTY

1540 CORNERSTONE BLVD.STE.230
DAYTONA BEACH, FL 32117

SUBJECT: COASTAL EAR, NOSE AND THROAT, P.A.
Ref. Number: P97000063358

We have received your document for COASTAL EAR, NOSE AND ‘THROAT,
P.A. and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

An officer,director or other fiduciary must sign accepting the adoption to change
the registered agent/office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist (i Letter Number: 013A00029271

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




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

-

Pursuant .to the provisions of sections 607.0502, 617.0302, 607.1308, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: Coastal Ear, Nose and Throat, P.A.

2. The principal office address: 1050 W. GRANADA BLVD. SUITE 4 ORMOND BEACH, FL 32174

3. The mailing address (if different):

07/211997  pocument number: P97000063358

4, Date of incorporation/qualification:

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)

Kathleen L. Crotty
1825 Business Park Blvd., Ste. A
Daytona Beach, FL 32117

J—
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6. The name and street address of the new registered agent (if changed) and /or registered ofﬁc:{
(if changed): S

Kathleen L. Crotty
1540 Cornerstone Blvd., Ste. 230

P.O. Box NOT acceptable

Daytona Beach, FL. 32117

The street address of its _re%istered 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

thorizy’the boar rporation has been notified in writing of the change.
R A ML
ipngtuig.ofano B-ATICCiOr wuei

I hereby accei)? the appointment as registered agent and agree to act in this capacity.

I furthér agree to comply with the provisions of all statutes relative to the proper and complete
performance o{ my duties, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to rcefecl a change 1n the regisfered office address, |
hereby confirm that the corporation’ has been riotified in writing of this change.

Wilan lanny

N
Signature of Registdded Agent " Date ' -

If signing on behalf of an entity:

Typed or Printed Name
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)




