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- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statutes, thiy
statement of change is submitted for a corporation organized under the laws of the State of_Nerth Carolina
in order to change its registered office or registered agent, or both. in the State of Florida,

LMHT Associates, P.A.

1. The name of the corporation:

3. The mailing address (if different):

Document mmber: 96000001995

4, Date of incorporation/qualificetion; 4/22/1998
5. The name and street address of the current registered apent and registered office on file with the

1

Florida Department of State: > o
cTe ion S co 8
T Corporation System %?5% ;

1200 South Pine Island Road 25 N A
A

< r~

Plantation, FL 33324 Mo 5 M

o, X O
6. The name and street address of the new registered agent (if changed) and /or registered office Q3 ¥
55 5
s o

(if changed):
NRAI Services, Inc.

2731 Executive Park Drive, Suite 4
(®.0. Box NOT aoceptable)

Westan, FL 33331

The street address of its _rgg[istered office and the strest address of the business office of ifs registered agent,
as changed will be identical.
Sugh ¢ ¢ was guthorized by resolution duly adopted by its board of directors or by an officer 50

n tﬂi %oard, or they corporaﬁon%agbeer]: notified in writing of the changc’.(

authonz
Lee N. Mebhler, President
(Frnied ar typbd name and IILIOJ

as registered agent and agree (o act in this capacity,
he St .?:elan‘vs to the prap‘ze’r ar?c’i co»fflere pe%}rrmmqe
; ageny. {f this

"5‘5"”“ o %lstg?peﬂ f i agrisiere,
accept the obligation of my position as r
a“f/;t gn in thf rag‘isteredy o%gce ess, 1 hereby confirm that the

of this change.

= {Datc

Chelsea Bialowas, Assistant Secretary

(Typed or Prinied Nams)
* » % FILING FEE: §35.00 * * *

MAKE CHRCKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (8/05)
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