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

Pursnant (o the provisions of sections 607.0502. 617.0502, 607. 1308, or 617.1508, Florida Statutes. this
statement of change is submitted for a corporation organized wnder the laws of the Stare of FL

in ordder to change its registered office or registered agent, ar both, in the State of Florida,

I The name aof the mmomﬂonzGASTROENTEROLOGY GROUP OF NAPLES, P.A,

2. The principal office address: 1064 GOODLETTE ROAD NAPLES, FL 34102

3. The mailing address {if different):
4. Date of incorporation/qualification: 03/27/1992 Document number: _¥24241
3. The name and street address of the current registered agent and registered office on file with the

Florida Department of Siate: (1f resigned. enter resigned)

Jara, Sandra M, MD

1064 GOODLETTE ROAD

NAPLES FL 34102

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

Corporation Service Company

1201 Hays Street

P . Box N acceptabie ]
Tallahassee FL 32301 -

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

Such change was authorized by resolution duly adopted by its board of direciors or by an officer so
authorized by the board. or thé corporation has been notified in writing of the change’

/s/ Amy Saccone Amy Saccone, Authorized Person o

Signature oF an ofheer or diector Prinfed or typed name and tle

[ hereby accept the appoiniment as regisiered agent and agree 1o act in this cupacily.

{ further agree to comply with the provisions of afl statutes relative to the proper und complere performance

y my duties, and | am familiar with gnd accept the obligation of my position as registered agent. Or, if this
octiment is being filed merely 1o reflect a change in the registered office address.’T hereby confirm ihat the

L'mé)urarion has been notified in writing of this change, ’

orporation Servi?ompany

M aes Ty, 02/13/2024

Sagnature of Registered Agcnl\ Dale

By:

If signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President

Typed or Prined Name

* * * FILING FEE: 835.00 * * *
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