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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

February 17, 1998

RICHARD N. CAMP, CPA, PA
4110 SOUTHPOINT BLVD.
SUITE 206 '
JACKSONVILLE, FL 32216

SUBJECT: FLORIDA MULTI SPECIALTY MEDICAL GROUP, PROFESSIONAL .
ASSOCIATION
Ref. Number: P97000107069

We have received your document for FLORIDA MULTI SPECIALTY MEDICAL
GROUP, PROFESSIONAL ASSOCIATION and check(s) totaling $35.00.
However, the enclosed document has not been filed and is being retumed to you
for the following reason(s):

The document must have original signatures.

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) 487-6903. _ - R ‘ o

Cheryl Coulliette _
Document Specialist Letter Number: 598A00009057

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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DIVISION OF CORPORATIONS
P.O. BOX 6327
TALLAHASSEE,Fl1 32314

FEERUARY 19,1998
RE: P97000107069%

DEAR SIR/MS:

change of registration for the registered agent.
office.

I am enclosing two originals with original signatures for tﬁs
my check for the $35.00 for the administrative fee.

You already ha
Enclosed is a copy of the letter you sent back to my office.
these documents.

=
=t E
This is the second time I have sent signed originals to vyour

I now expect this administrative matter to be handled. I will
follow up promptly on this matter to ensure the proper handling of

Richard Camp,

CPA

4110 Southpoint Boulevard « Suite 205 « Jacksonville, FL 32216 « (304) 281-9924 « Fax (904) 281-0060



Florida Department of State, Sandra B. Mortham, Secretary of State

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617. 1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of FcoRrip4a

submits the following statement in order to change its registered office or registered agent, or both, in the
' State of Florida.

1. The name of the corporation is: Fbgﬂl DA /‘//UL'Tl S’ﬂec:(cl/{

Medica ! Gges iy Pevlessi ona / AS'YiﬁéLfcﬂL on

2. The mailing address of the corporation is : P Q, 8 o X 565 B 6
TAacksvavifle , FC  3224/-6506

3. Date of incorporation/qualification: _/ 'Z./ Z 'L/ 2 7 Document number: P § 70 000T06Y
4. The name and address of the current registered agent and office:

Carse BranmNow
759 S outh F'—"ec(em/ A[ro/m

Sui {
o - FEL (Y
S‘+UAA1L Fiopipa 349%Y S 23
=
5. The name and address of the new registered agent and office: (P.O. Box Not Acceptable) § —?;%:
' el
Ricaro Camp , CPA z 523
Yo Souvtlpoint Bled S.de20% 23
JACKSOA U //e,F'L_ 32206 = oen
The street address of its re stered office and the street address of the business office of its registered
agent, as changed, will be identical
Such change was authonzed by resolutlon duly adopted by its board of directors or by an officer so
authorized by the board ,
2,-—/7 -Y
(Signature of an officer, chairman or T vice chairman of the board) (Date)
Topp MCCleepen,0.0, , PResipenT
rmteﬂ or typed name*and titlc)
Having been named as registered agent and fo acce lpt service of process for the above stated corporation,
I here y accept the appoiniment as regis agent and agree 10 act in this capacity. 1 further agree fo

com,
7 ly

he provisions of all statyzes rel, zve to the proper and comp ez‘%perfonnance of my duties,
ith thé obligation of my position as registered agent.

Sigaature ofmgmj; # A 2/ 7/ 4

7 Ostey ¢
If signing on behalf of an entity:

(Typed or Printed Name) (Capacity)
CR2E045(1/95)

FILING FEE: $35.00



