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

FPursuant to the provisions of vections 607.0502, 617.0502, 607,1508, or 617.1508, Florida Statutes, this
statement of change is submiited for a corporution arganized under the laws of the State of Florida

inrder u change s registered office.or registerid agéni, or both, in the State of Florida.
1. The name of the corpoeation: ASER SPINE FOUNDATION, INC.
2. The principal office address:

3001 N. ROCKY POINT PR, E, SUITE 340 TAMPA FL 33607

3. The mailing address (if different):
P.O.BOX 415 GULF BREEZE FL 32562

4, Date of incorporation/qualificason; 11/3/2006

c/o C T Corporation System, 1200 South Pine [shand Roud
(PO, Box NOT ucocptahiz]

Document nurnber: NO600001 1486
5. The name and street address of the current registared apert and regiatered office on fils with the
Flerida Department of State: ) . '
GARCIA, PHILLIP J

3001 N. ROCKY POINT DR. E, SUITE 380 —_ P
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6. The name and strout uddress of the new registered agent (if chenged) and for registered office E;’-}; \ i-—

(if changed): . RRRENERE 5 g’-\i (o]
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Plantation, Florida 33324
The street sddress of its pepistered office and the strest address of the business office of is registered sgent,
as chanped will beci’dcaur:aﬁl. g
Such chang
a s

¢ was guthorized by resolution duly adopted by itg board of directors or by an ofticer so
ythegoard,o r.heyc ati 3 Bocd notitie 4

tion ha§ beed notified in writing of the change’
{ (NG€v ade)
f herrt%by accepl the appointment as regis

a ent and agree to act in this capacity,
£r agree to comply with the
of my duties, and I ani Jg
e

it I'ur't'm'.s':'m'ia of all sigtuies refative to the proper and ¢
miliqr wilh und accept the obligation
acument is bai

gﬂfﬂe performanao
of;grv posi o‘? st re%fsm ayert, Or, if this
m_eradvlta r¢flect a change in (he regisier oﬁﬁa address,
corporation has béen natified in writing of this change.

i
hereby confirnt that the
Woulive Of Reglitered Ageol)

If signing on behelf g{tggr gr&lgﬁm e -
Spocial AssistantSecretery. .. oo
{Typed or Pranted Nuwee) '
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** ¥ FILING FEE: §35.00 % ¥ +

MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CRIE0MS (B/05)
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