P07 000104 036

{(Requestor's Name)

(Address)

{(Address)

(City/State/Zip/Phone #)

[]pexkue  [Jwar [ maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NI

000393955380

Ke C—k\a-x\ﬂ%

DEC 13 20
D CUSHING




COVER LETTER
TO: Amendml:nt Section » ) ‘ . .

Division of Corporations

SUBJECT: DEBQRAH R. SIMKIN, M.D., PA
Name of Corporation

DOCUMENT NUMBER;_ 97000104036

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

Please return all correspondence concerning this matter to the following:

DEBORAH R, SIMKIN, M.D.
Name of Contact Person
DEBORAH R. SIMKIN, M.D., PA
Firm/Company
8955 HIGHWAY 98 WEST SUITE 204
Address
MIRAMAR BEACH, FLORIDA 32550
City/State and Zip Code
deb62288@aol.com
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

~3

[l

Ron Simkin at ( 350 1830-9292 =
Name of Contact Person Area Code & Daytime Telephone Nurf_il{)'}er
R
Enclosed 1s a $35.00 check made payable to the Department of State. " @
Mailing Address: Street Address: ' 2
Amen&ﬁent Section Amendment Section ~
Division of Corporations Division of Corporations o
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CHRZEQ43 (04713}



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

Pursuant 1o the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1308, 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: DEBORAH R. SIMKIN. M D.. PA
2. The principal office address:

8955 HIGHWAY 98 WEST SUITE 204

MIRAMAR BEACH, FLORIDA 32530
3. The mailing address (if different):

4. Date of incorporatior/qualification: L2/0911597

Document number; 07000104036
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)

Deborah R. Simkin. M.D.

4641 Guifstarr Drive  Suite 106

Destin, Florida 32341

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Deborah R, Simkin, M.D.

. -
8955 Highway 98 West Suire 204 - ’;‘;’) vt
P.O. Box NOT acceptable - o= '
Miramar Beach, Florida 32350 o h
The street address of its regisiered office and the street address of the business office of its registered agent,
as changed will be identical. .
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[ hereby accept the appointmg
1 further agree 1o comply withthe provisions of all statutes relative to the proper and corrrfie:e performance
c:.}f my duiiés, and [ am fa accept the obligation of my position as registered agent. ]
document is being filed preteltvo rgfledt a chapge in the registered office address.%
corpoyation has eern’ Ted i

Deborah R. Simkin, M.D.. President

Printed or typed name and title

us registered agent and agree (o act in this capacity,
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Signature oXRegisyéd Agent

08/30/2022
If signing on behalf ofafi entity:

Date
Deborah R, Simkin. M.D.

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
CR2IEDIS (04/13)



