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

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statuies, this
Statement of change is submitted for a corporation organized under the laws of the State of T1orida
tn order to change its vegistered office or registared agent, or bath, in the State of Florida.

1. The name of the corporation: Mare A, Arel, M.D., P.A.

2. The principal office address: 1911 sw 24th Streec, Miami, PL 33145

3. The mailing eddress (f different); S2™e_28 above

4, Date of incorporation/qualification; 11/27/03 Document number; 93000133838

$, The name and street address of the curvent registered agent andd registered office on file with the
Florida Departunent of State:

Maria Qurrier

1111 Brickell Avenue, Suita 2500

-
> 2
. e
Miami, FL 33131 g% a T
Ir:_: T
6. The name and street address of the new registered agent (if changed) and /or registerad office 5;% S’\ E“"“""
(f chanped): - rt.p_. ~
™ o m
Marc A. Arel, M.D. '.,.'g‘?"! =
-
1911 SW 24tk Straet (= \‘9 U
r— L, e
.0, Box NOT 1ocprie) om o
Miami, FL 33145 >

street s of its registered office and the srest fthe busl i iatered
g?f:Mn'zgwwiil of s regd red office e atreet address of the business office of its rogis agent,

Such change was authorized by resolution duly adopted by its beard of directors or by an officer 50
authorized by the boarg, or theyt:urpo:auon hagbecnpnoﬁ Ted in writing ofrg.‘n 4

e chanpe,

- Mare A. Arel, M.D., Director
[Fom F NATE 7 £l

T direttor)

I hareb the intrnent (otared t and 4 | 1ci
I fuﬂhﬁ qgrg};:m m‘%’ﬁ ”-:vx‘x_‘iﬂhg’ ;.r}vg{'?fons o%ﬁ?ﬂ%lurgxg_ :gf mma‘%?grgggﬁn% compiete pcréorm ce
y my duties, and 1 and familiar with accept the obligation %?enary Position as re, Ji:ar ent, Or, {fq this
octiment is being filed merely to raflect a change in rhég tered office address, yﬁqﬂrm that the
corporasion has been notified in writing of this change.
Margc A. a), M.D.
By Meay (o, 2007
£500) iﬁé
1f signing on behelf of an entity:
nNA
(Typed or Printed Nama)
*** FILING FEE: $35.00 > =

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATB
MAL TO; DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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