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

Pursuani to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change i5 submitted for a corporation organized under the laws of the State of _Florida
in arder to change its registered gffice or registered agent, or both, in the State of Florida.

1. The name of the corporation:_Cardiovascular Speclalists of Southern Florida, P.A.

2. The principal office address; 10025 Cleary Boulevard, Plantation, Florida 33324

3. The mailing address (if different):

4. Date of incarporation/qualification: 08/21/2008 _ Document number: P03000083219
5. The name and street address of the current registersd ngent and registered office on file with the
Florida Department of State:
Bruce Jay Toland, P.A. !_nggl b= T
80 SW 8th Street, Suite 2805 >0 o
' =0 9T %
Miami, Florida 33130 ,::",,:b v
<n ﬁ _':‘j =
6. The namne and street address of the new registered agent (if changed) and /or registered office rr_‘r_"n,g imn
(if changed): 0 2 0
Randy Gould D w
Om &
10025 Cleary Boulevard b= 9y
L, Box NO'T azceptablc)

Plantation, Florida 33324

The stree&f Es of its mqlsu:red office and the street address of the business office of its regisiered agem,
e identicd

Such chan?ﬁf was authorized by resolution duly adopted by ity boatd of dlrecturs or by an officer so

authori y the board, or the corporation hat been notified in writing of the chan,
Randy Gould, President
= T L T T 1)
I hereby accept the apppintmen( as registered agent and agre to act m this cap
f hé);- a e{: £ corﬂp i:"’z A ;o'srl.‘;igr {fz.’e .ngture.}i re a}ve 1o th ten roper and lcte peggmaszci:
g I am familiar wilh gnd acce obligation of m sonas
”.fmm is bein ﬁle Smerely o reflect a p ¢ in :L‘zg regfsrzrmfv ce addr con i zfxaz the

mmarationha: een r nng o
MM Lcﬂ;\_uﬁbp/ ob

(Signahare of Reguiood Agest)

If signing on behalf of an entity:

CTyped of Primed Mame)
« % * FTLING FEE: $35.00 * * ¥

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRED4S (¥/05)
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