LEFTER, CUSHMAN & WILKINSON, P.A.
Qr COUNSEL

ATTORNEYS AND COUNSELORS AT LAW
1. BAIRD LEFTER 696 FIRST AVENUE NORTH. SUITE 201
G. BARRY WILKINSON ST. PETERSBURG. FLORIDA 33701-3649 THOMAS R. CUSHMAN
CLANCY V. MENDOZA C T "TELEPHORNET7ZTIRXI3-1514 ALICE L. CUSHMAN
Fax (727)823-0328 . RICK W, SADORE
E MAIL ADDRESS

GBarryWilkinson@compuserve.com

August 9, 1999

Florida Department of State :
Division of Corporations -
Domestic Charter Section R .

Post Office Box 6327 i L
Tallahassee, Florida 32314
SDO0D2957143——4g
-08/11/93—~01087--018
ARk dh, 00 sekendS . 00

Re:  Charlotte Heart & Vascular Institute, P.A.
Gentlemen:

Enclosed please find the original and one copy of Statement of Change of Registered Office
or Registered Agent or Both for Corporation for the above-referenced professional association,
together with our check for $35.00. Please file this Statement of Change immediately upon receipt.

Please stamp received on the copy and return it to our office.
If you have any questions or if there is a problem with the filing, please telephone this office

before returning the documents. Your prompt attention to this matter is appreciated. g{f n
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Ao

1
~
m
)

S5:Hd 11 anygq

(. Barry Wilkinson
=y

GBW:dt
f'/}

Enclosures ' ST
o - @j\%

cc: Charlotte Heart & Vascular Institute, P.A.
[ ;
) \“} \\:}j \‘ .(\\

d:i Acharlotte\seestate- Lt
A



_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,
Florida o

- the undersigned corporation organized under the laws of the State of
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;__ CHARLOTTE HEART & VASCULAR INSTITUTE, P.A.
2. The mailing address of the corporation is: 3005 Caring Way, Port Charlotte,
Florida 33952 ~— -~ .~~~ = = _ N S
3. Date of incorporation/qualification:  April 28, 1999Dgcument npumber: ~ P99000038702
4. The name and address of the current registered agent and office:
Jack 0. Hackett IT- R : S
115 W. Olympia Avenue o ) ’gﬁ @
=2 2
Punta Gorda, FL 3395¢ . . . .~ .. ZF = T
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptagfj f_? —
) ey
G. Barry Wilkinson -~ — = S Y A —
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696 1st Avenue North, Suite 201 = o = [
its registered

St. Petersburg, FL 33701
The street address of its registered office and the street address of the business office of

agent, as changed, will be identical. o .
Such c_handglg: was authorized by resolution duly adopted by its board of directors or by an officer so
authorize the board.
senel f W _ «3’/ ? / 219
ice chairman of the board) (Date) ’

(Signature of an officer, chairma
1y, President .

Terence P. Conngl
{Printed or typed name and title)
Having been named as registered agent and to accept service of process for the above stated
appointment as registered agent and agree to act in this capacity.
provisions of all statutes relative to the proper and complete
anfiliar with and accept the obligation of my position as

corporation, I hereby accept hrh%

I further agree to comply with 1
performance of my diities, and 1ad

registered agen

(Signature of Regisicred Agent)

If signing on behalf of an entity: o o B
T (Capaoty)

(Typed or Printed Name)
* % % FILING FEE: $35.00 * * *
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