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AGENT OR BOTH FOR CORPORATIONS

Pursuant w the provisions of sections 607.0542. 5:7.0502, 507.1508, or 617.1508, Flovida &afﬁﬁJNfJV
this statement of change is .rubmxrfed for e co»porarion orgamad undar the [aws of the .S'me of 10 A &

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED E; g E D

of Flonda, Ll HM?EE ;LGR;

1. The name of the corporatian: Sg,lgg Medical &Qagr'fk Vo s z'“(ggigz_(;
2. The principal office sddress: J%4 /M /e Seelt Lnad

Clearasaler , F1_3374%9
3. The mailing address (if ifferent): Y 7/4 Gid .
7, Jd (-4% /‘?&fﬁ’
4. Date of incorporationvqualification: 5 /2{ /0% Document number: /MO YIHIAD 005

5. The name and street addreey of the current registered agent aad registersd office on file with the
Florida Depurtmept of State:

{ gtggraﬁan $oruice t::;z:.;aaa? .
——_—M

f/‘ro‘f.'—f-
lal/abo<see. L 3330/

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

changed):
LT Corporzrion System
/o &T Corporetion Sysiem
(F.D. Bax or perion] mai[baz NOT edoagtable)
1200 Eouth Pine Istand Road, Plamtation, Floride 33324
The slreet 5 of its fhice and the stzect address of the business office of its registerad
agent, a5 c od will bgca o o d
wasmnhonzadb weolui: duly adnpred by ity boazd of directors or by an officer so
&b board, or ycorpon oo%. ha; Pnot:%yed in, writing of the cha.ugey g’
’ / I chgef %I EF‘EE% ‘d:l fffﬂa‘mti .fc;g .
'UIM [ 4

harel dccepr the intmanl as registered qgent and agreq 10 4ct in this capa
f y gree fo m"""’ﬁz with the prgigxufom jE ? :mngxr tmo io the proger cna* compiete
p arma Fol) of myd iéy, and [ amfam:f!ar with and accep! the o !gat on af Pry position as
] aganz Or. O, if this document iz being filed merely o refle regly
ce address, [ hereby confirm that the corporation has Seen uoﬂf i this change.

C T Corporation System

By: November. 10, ébﬂﬁ‘f
o Rapivercd ARERRN 5. WHLLIAMS e

I signing on bebslf of un aotity:  Aggistunt Viee President

{Typed or Prinocd Nacc) -fCancin
24+ RILING FEE: $35.00 = ~
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