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

From: Kaity Toon

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508. Florida Statutes, this
Statement of change is submitted for a corporation organized under the laws of the State of

in order ty change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

Eyc Center of St. Augustine, P.A
2. The principal office address:

1400 US Highway | SouthSaim Augustine, FL 32084

3. The mailing address (if different):

4. Date of incorporation/qualification:

07/29/1997

Document number; | X0066127
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) e %
GASSMAN, ALAN -2 =
==
1245 COURT STREET SUITE 102 oA T
2 ®
CLEARWATER, FL 33756 oz O
6. The name and street address of the new registered agent {if changed) and /or registered office > on
(if changed): A
C T Corporation System
1200 South Pine Island Road
P.{). Box NOT accopmble
Plantation, Florida 33324

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such c.handgg was authorized b

authorize

v Lrgrm by
Ry
—_

y resolution duly adopted by its board of directors or by an officer so
y the board, or the corporation had been notified in writing of the change’

M 2corz7man ignature ol an officer or director

Russell Nelligan, MD
I hereby accept the appointment us registered agent and agree (o act in this capacity,
[ further agrée o complv with the provisions olel statutes relaiive to the proper aid comcf
of my dutics, and [ am familiar with and accept the vbligation of my pysition as re
vcument is bemgl_hle merely to reflect a change in the registered office address,’ T hereby confirm i
corporation has béen notified in writing of this change.
C T Corporation System
By: Shunang Weirogs  OHOCry AeGinnes

Prinled or typed name and tile

lete performance
stered agent. Or, if this
Assiztent becrctary
Sigmature of Registered Agent

hat the
372872024
If signing on behalf of an entity:

Typed or Prinied Name

* * * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATH

MalL TG: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR21045 (04/13)

FLCUS - D1 97220 Wolwens Kluwer Oaling



