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COVER LETTER

TO: A;n_cndmcn} section
Division of Corporations

Felix A. Sosa, M.D., P.A.

Name of Corporation
P98000063705

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

Please return all correspondence concerning this matier o the following:

Felix Sosa

Name of Contact Person

Felix A. Sosa, M.D., P.A.

Firm/Company

780 E. Merritt Island Causeway, Ste 6C

Address

Merritt Island, FL 32952

Citv/State and Zip Code

sosaoffice @gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier. please call:

Felix A. Sosa .321  631-5555

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavabie to the Depantment of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FF1. 32314 2661 Exceutive Center Circle

Tallahassee. FL. 32301

CR2EMS(03/12)



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

Pursueni 1o the provisions of sections 607.0302, 617.0302. 6071508, or 6171308, Flovida Stanaes, this
stapement of chunige is subnritted for o corporation orgoenized under the fows of the State of Florida

in order 1o change ity registered office or registered agent, or bath, in the Sture of Florida,

. LT . PA.
I. The name of the corperation: FELIX ANTHONY SOSA, M.D

2. The principal office address: 780 E. Merritt Island Causeway, Ste 6C, Merritt Island, FL 32952

3. The mailing address {(if different):

8/1/1998 P98000063705

4. Date of incorporation/qualification: Document number:

[F

- The name and street address of the current registered agent and registered office on file with the
Flonda Department of State: (I resigned. enter resigned)

k-

Felix A. Sosa T e
z =
5455 N. US 1, St. 1&2 ==
ro T
Cocoa, FL 32927 _ = =
[t
. :O C
6. The nume and street addreess of the new registered agent {if changed) and Jor registered office -E
(if changed): — -
.. W
Feliix A. Sosa L@

780 E. Merritt Istand Causeway, Ste. 6C

4 Boy NOH aeeeplable

Merritt Island, FL 32952

The street address ot its registered/pffice and the street address of the business oftice of its registered agent.
as changed will be identical.
Such change was authorized b

| resodution duly adopted by its board of directors or by an officer so
authorized by the board. or

corporation has been notified in writing of the changd,

/ Felix A. Sosa, M.D.

rinted or typed name and oile

Sgnature olan officer of director

[herehy uceept the uppointment as
[ further agree (o comply with the
perfornaice of my dutios, and 1
agent. Or, i this document is b
fiereby confirm that the corper

euistered ugent and agree to act in this capacity,

rovisions of all sturures relative to the proper and complere

1 fanrifiar with and gecept the oblisgation u][' my position as registered
e filedd merely o reflect a change v the regisivred office address. |
wes heen notified inowriting of this change. '

10/02/2017

Signatuie uvaglhlrrud[gcm Dale

Ifsigning on hehalt of an entit

Felix A. Sosa, M.D.

Typed or Printed Name

*** FILING FEF: 835.00 % = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. PO, BOX 6327 TALLAHASSEL. FIL 32314
CR2EQ3 (0312)



