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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617. 1508, Florida Statwtes, this

statement of change is submitted for a corporation organized under the laws of the State of _Florida
in order to change ils registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: MARTHA L. WILSON, M.D., P.A.

2. The principal office address: 104 EAST STUART DRIVE

GALAX, VA 24333

3. The mailing address (if different); 115 WILD FLOWER LN

GALAX, VA 24333

4, Date of incorporation/qualification: 01/07/1968 Document number: P98000002043

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)

DOLAN, JAMES M

g o
Fc
6260 W. ATLANTIC BLVD. g.” 5
by
MARGATE, FL 33063 %itﬁ ~
s
6. The name and street address of the new registered agent (if changed) and /or registered office ?_ w &
{if changed): [on B ¥ =)
[ S
Northwest Registered Agent, LLC. 2 3

3030 N. Rocky Point Dr. STE 150A
P.0. Box NOT scceptable

Tampa FL 33607

The street address of its _re%istercd office and the street address of the business office of its registered agent,
as changed will be identical.

Such chanqe was authorized b,

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

w, Martha L. Wilson, M.D. / President
TgnEIuTe Of AV OITICET Of dirceior E

Printed or typed nane and e

I hereby accept the appeointment as registered agent and agree to act in this capacity.
I ﬁr‘z;the{ agreg {o co:gggz with the pra%is_iqns of all stalulgf':elaﬁve to the pr o an
PE.

f , oper and complete
ormarice of my duties, and 1 am familiar with and accept the obligation of::'y Dposition as re:gmered
agent, Or, if this document is being filed merely to rf{lec! a change in the regisfered office ess, |
hereby confirm that the corporation has been notifie

in writing of this change.
“—G

2-19-2018
Signature of Registered Agent

Dale
If signing on behalf of an entity:

Tom Glover
Typed or Printed Name

* * + FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CROE045 (03/12)
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