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CT CORP
(850)656-4724

3458 Lakeshore Drive,
Tallahassee, FL 32312

Date:

09/08/2023

Acc#120160000072

oo A

Name: Pasquate Reino, DO, Professional Corporation
Document #:
Order #: 15111604
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STATEMENT OF CHANGE OF REGISTERED OFFICFE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuani 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 6/7.1308, Florida Statwes, thiy

statement of change s submitted for a corporation organized under the laws of the State of Georgia
in order to change its registered office or regisiered agent, or both, in the State of Florida.

PASQUALE REINQ, DO, PROFESSIONAL CORPORATION

339 CYPRESS PARKWAY, SUITE 200, KISSIMMEE, 'L 34758

1. The name of the corporation:

2. The principal office address:

7823 CITRUS CREEK DRIVE, VIERAL FL 32940
F17000001398

3. The mailing address (if ditferent):
7
n3r1o/2017 Document number:

4. Date of incorporation/qualification:
3. The name and strect address of the current registered agent and regisicred office on file with the

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

PASUALE REINO, D.O.

7823 CITRUS CREEK DRIVE
VIERA.FL 32940
.. r“:‘:"
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6. The name and street address of the new registered agent (i changed) and Jor registered office

(if changed):
C T Corporation System

1200 South Pinc Island Road
1.4) Box NOT scceplable

Plamation, Flerida 33324
%istcrcd office and the sireet address of the business office of its registered agent,

as changed will be identica
: the board. or the corporation has been notified in writing of the change.
PASQUALE REINO. DO, President

Printed or tvped name and Lille

‘r\*‘aAos\Lah Reinsy NO
w and agree ta act in this capaciiy. .
statutes relative to the proper and complete perjormance
ristered agent, Or, if this

2HRIEGRIRIALLL
Signafure ol an officer or director
hereby confirm that the

The street address of its re
was authorized by resolution duly adopied by its board of directors or by an officer so

Such change

[ hereby accept the appoiniment as registered age
! furthér agree 1o comply with the provisions of all nrxy .
oif my duties, and I am fomiliar with and accept the obligarion of my posinon as re;
document is being filed merely 1o reflect a change in the regisiered office address,
corporation has héen notified im writing of this change.
9/772023
yate

C T Corporation System
Mtephanie Hencz, Assistant Secretary

By: Al admsc s
el Sgnature of Registedd Agent

[

[signing vn behalt of an entity:

Typed ar Printed Name
* ko« PILING FEF: $35.00 # * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1L 32314

CRIE045 (0-413)



