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STATEMENT OF

CHANGE OF REGISYERED OFFICE OR REGISTERED

AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions ¢f sections 607.0502, 617.0502 607.1508, or 617.1508, Florida Stavutes,
she mmdersigned corpotation ovganized under the laws of the Stars of _Elgrida

submits the following statement in order 1o change irs reglstered office or registered ogent, or both, I
the Stars of Florida. : -

1. The name of s CoTROXAOR |

Adam 5. -Plotun? M.D., P.A,

3. The mzilisg addreas of the corpommion ; 5210 tinton Boulevard, Suitc 307,
Delyay Bozch, PL 33484

3, Dare of mcorperation/qualification: 03/10/1982

Dincorpent nywber E70514
A. The name and addross of fhe qurent Togistessd agenar and offices:

Dyliz Kalal, M.D.

34507 5, Ocexe Blvd. PHE

Higland Beach, Fl 33487

5. The name and pddress of the new registered agent (if ciznged) and/or registered affice (f changed):
(2. O. Box Not Acreptable)
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5210 Linton Boulevard, Suire 307 g
Delray Bomeh, ¥I 33484 l\csg
srreet of 18 1o
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sistered office and the sweee address of the business office of ifs regt
sdentical,
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=
authorized by resslution duly adopred by irs board of directors or by an officer so o
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Adam 8, Platkin, M.D., Seererary/Treasnrer

{Prneed OF Typea Tame LAg i) -
Having been named os registered ggant and 1o gédepr service of procgss for the above siated
s Loty e g o e s e g i ey
pg:%;gm:n&mgfﬁ;%a und I a?frf@nt er wz'tg amf aceept the ab!imﬁ% pos:’ﬁo”;fn as
regisiergd agend, ]
i 5. Bl $leifor
{FHtaTe of Re, (Dae)
Adam &. Plotkin, M.D,
If sipming om hhaif of an entity:
Clypad o Printed Name) ey
% ¥ » FILING FEE: 53500 ** =
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