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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursucnt iy the provisions of sections 6670302, 6170302, 607 1308, or 6171308, Florida Statutes, this

stuterneni of change is submitted for a corporation organized under the laws of the State of _Florida
i oreier 1o change fis registered office or registered agen. or both, in the Siate of Florida.

1. The name of the corporation: Joy R Bayne. M.D.. P.A.
6867 BELFORT OAKS PL., JACKSONVILLE, FL 32216

2. The principal office address:

3. The maiking address {(if diifercnt);
POGOODNONO 1 K2

011999
014199 Document number:

4. Dale of incorporationfqualification:
3. The name and street address of the current registered agent and registered office on file with the

Florida Departinent of State: (H resigned. enterresigned)

BOYNLE, JOY RMD.

6369 BELFORT OAKS PL.

JACKSONVILLE, FLL 32216

6. The name and streetaddress of the new registered agent {if changed) and for registered oflice

(ifchanged):
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C T Corporation System

1200 South Pine Island Road
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PO Bus NOT aeceptable

Plamation. Florida 33324
istered office and the sireel address of the business oflice ol its I'Egl_slt!rt‘ddi}:’em.

<0

The street address of its _re%
as changed will be identica
Such change was authorized by resolution duly adopted by its board of directors or by an officer s0

authorized by lh?mml/pl the” corporation hag been notifted in writing of the change”
Eric Jensen - Attarney in Fact

Printed or 1y ped nunie and Tiile

-
Sigmwure n(éphfﬁccr ar direclor
Ihereby aceept the uppointment as registered agent and agree 1o act in this capacity, .
! jurther agree to comply wilh the provisions of all statutes relative 10 the proper and complete performance

iy duties, and L am familiar with gnd accepd the obligation of my pysition as regisiered agent, Or, i ts
Sieil morelv w reflect o change in the registored office uddress, T hereby Confirm that the

U/ i '3, (iH
dociment is bumﬁ orefv fl chimg
cen notified iy writing of this Change.

corporalion has
C T Corporation Syajem
Signature o Registened Agen 1late

[{"signing on behalt of an entity:

Christine Kehin - Assistant Secretary
Typedd of Prinled Nime

* % x FILING FEE: S35.00 % = *
MAKE CHECKS PAYABLE TO FLORIDA DEPARIMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.OL BOX 6327, TALLAHASSEE. FLL32314
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