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KORN & ZEHMER, P.A.
ATTORNEYS AT LAW

SUITE 2100, 225 WATER STREET
JACKSONVILLE, FLORIDA 32202
TELEPHONE (904) 356-5500
TELEFAX (504) 356-5502

SUITE 315, 822 ALA NORTH
PONTE VEDRA BEACH, FLOREIDA 32082
TELEPHONE {(504) 260-0005
TELEFAX {904) 230-2901
PLEASE REPLY TO:
JACKSONVILLE
WRITER'S EXTENSION: 230
E-MAIL: mkorn@kornzehmer.com

Qctober 8, 2003

Amendment Section
Division of Corpcration
Post Qffice Box B327
Tallahassee FL 32314

Re: Change of Bddress for Registered Agent for Mitchell R. Levine,
D.M.D., P.A.

Dear Sir/Madam:
Enclosed for £filing is the original Statement for Change of
Registered Office for Corporation along with a check 1n the amount

of $35.00 to cover the filing fee. Please call the undersigned if
there are any gquestions. Thank you in advance for ycur assistance.

Very truly yours,

L

Michael J. Korn

/clz/enclosures
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STATEMENT OF CHANGE OF REGISTERED OFFICE FOR CORPORATION

Pursuant to the provisions of sections 607.0502(3), Florida Statutes, this statement of change is
submitted for a corporation organized under the laws of the State of Florida inn order to change its
registered office in the State of Florida.

1. The name of the corporation: Mitchell R. Levine, D.M.D., P.A. , A\
2. The principal office address: 3600 Cardinal Point Drive, Iacl;sonvnﬁ@ Elorlcfﬁﬁﬂfi((\
4;3;9,} © O
3. The mailing address (if different): same as above AP z}
&

4, Date of incorporation/qualification: December 30, 1999/ Document number ?@%6@&1 1@78

5. The name and street address of the current registered agent and registered office ofﬁle with
the Flerida Department of State:

Michael J. Korn

6620 Southpoint Drive South
Suite 200

Jacksonville, Florida 32216

6. The name and street address of the new registered agent (if changed) and/or registered office
(if changed):

Michael J. Korn

225 Water Street

Suite 2100

Jacksonville, Florida 32202

The street address of the corporation’s registered office and street address of the business office of
its registered agent, as changed, will be identical.

The corporation has been notified in writing of the change.

M O\

Michael J. Korn, Registered Agent

I hereby accept the appointment as registered agent and agree lo act in this capacity. [ further agree
to comply with the provisions of all statutes relative fo the proper and complete performance of my
duties, and [ am familiar with and accept the obligation of my position as registered agem. Or, if
the document is being filed merely to reflect a change in the registered office address, I hereb)y
confirm that the corporation has been notified in writing of this change.

\\’Q&L taf7/s3

Signature of Registered Agent Date




