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COVER LETTER

TO:  Amendment Section
Division of Corporations

Memory Disorder Clinic} Inc.

SUBJECT: ')
Name ot Corporation

N45708

The enelosed Statement of Change of Registered Office/Agent and fee are submined for niling.

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Kim Nowakowski |

Name of Contact|Person

Health First, Inc.

Firm/Company

6450 US Highway 1

Address

Rockledge, FL 32955

Ciiv/Siate and Zip Code '
kimberly.nowakowski@health-first.org

E-mail address: (to be used for future annual report notification) - T

For further information concerning this matter. please call:

Kim Nowakowski (321 434-4378

Name of Comact Person "Area Code & Davtime Telephone Number

Enclosed is a $35.00 c¢heck made pavable 1o the Deparument of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Taltahassee, FIL 32314 ' 2661 Lxecutive Center Crrele
Tullahassee, IF1, 32301

CR2F0L3 103020 |



|
OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

STATEMENT OF CHANGE

Pursucn o the provisions of sections 6070302, 6170302, 607 1308, or 6171308, Florida Statues, this
statement of chunge is submined for a corporation organized wrder the lows of the State of Fiorida
in order o clange its registered office or regisrered agemr. or botl in the Staie op Floridu,

1. The name of the corporation: Memory Disorder CllrlIC, Inc.

2. Fhe principal office address:

3661 S. Babcock Stréet, Melbourne, FL 32901

6450 US Highway 1, Rockledge, FL 32955

] Document number: N45708

3. The name and street address of the current registered agcnt; and registered oftfice on file with the
Florida Department of State: ¢(If resigned. enter resigned)

3. The mailing address G ditferent):

4. Date of incorporation/qualiication: 10/21/1991

David E. Mathias, resigned
6450 US Highway 1

Rockledge, FL 32955

6, The name and street address ol the new registered agent (ifichanged) and for registered oftice
¢it changed):

2
Nicholas W. Romanello, Esq.
6450 US Highway 1 oG
I"er Hoy N(il';n'n.'rplluhlc ‘;3
Rockledge, FL 32955

The street address of its registered office and the street address of the business office ot its registered
as changed will be identical,

agent.
Such change was authorized by resolution duly adopted by i

ts hoard of di
authorized by theboard, or the corporation has been notified
Joseph G. Felkner, VP

.\ngnulyc of an effieer orrector Trnfed of vped name ind ile

[hereby aecept the appointment as registered agent and agree to act in this capaciy.
I inrthér agree to compdv with the provisions of all swaruees relative ro the pre

. d rectors or by an ofticer so
in writing of the change.

' wrer and complere
performance of my duries, and Fam fomiliar with and aecepiithe obligation rg/ mv position as registered
agent. Or, §f this docunient is being filed merely 1o ny vt a change i ithe registered office address, |
frer®ns confiens thar the corporation has been datificd in writing of this change. v

| .
Sulw 2, 20
Stgnuture of Registered Agent ' o

Hite

Ivped o1 Ponted Nome

I sigming on hehalCof an entity:

* % & FILING FEE: 83500 * * *
MAKE CHECKS PAYABLE 10 FLORIDA DEPARIMENT OF STATE
NMATL P IIVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSELR FI. 32314
CRIES (031



