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COVER LETTER

TO:  Amendment Section g;&
Division of Corporations e i
’-\-{‘;“.\ . ',‘:L-
-
wamer. DR.LANNY SOUTH, P.A. e
AL - - it b
Name of Corporation s ’,':_'
DOCUMENT NUMBER: P17000052710 PO
The enclosed Statement of Change of Registered Office/Agent and fee are submitled for filing. .
Please return all correspondence concerning this matter to the following:
KATE BEAN
Name of Comtact Person
PARACORP INCORPORATED
Firm/Company
PO BOX 160568
Address
SACRAMENTO, CA 95816
Citv/State and 7Zip Code
PARACORP@MYPARACORP.COM
L-mail address: {to be used or future annual report notification)
For further information concerning this matier. please catl:
KATE BEAN 888 272-3725
MName of Contact Person Area Code & Daviime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
IPO. Box 6327 Clifion Building
Tallahassce, FLL 32374 2661 Exccutive Center Circle

Tallahassce. FLL 32301

CHR2ENSS (03712%




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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Starutes, thiy
statement of change is submitied for u corporation organized under the laws of the State of Florida

in order to chuange its registered office or regisiered agent, or both, in the Siate of Florida,
I. The name of the corporation:

DR. LANNY SQUTH, P.A.

2. The principal office address:

3. The mailing ad

650 NE 32nd Street Unit 1507, MIAMI, FL 33137

dress (]fdlfferem)SSO NE 32nd Street Unit 150?, MIAMI, FL 33137

4. Date of incorporation/qualification:

06/16/2017

Document number: P17000052710
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1 resigned, enter resigned)

UNITED STATES CORPORATION AGENTS, INC.

13302 WINDING OAK COURT, SUITE A
TAMPA, FL 33612

. : - ¥
¢ 6. The name and street address of the new registered agent (if changed) and /or registered office 1{:-&{: &
(if changed): g o
! r’,‘i_t‘ L
ekt s
Paracorp Incorpeorated rf —
&‘_‘_-1’-_ —
of
155 Qffice Flaza Drive, ist Floor T =
P Q. Box NOT acceptable . :4
Tallahassee, FL 132301 w2 P
.-nr—': Al
The street address of its _rr:glistered office and the street address of the business office of its registered agent,
as changed will be identical.
Such ghange was authorized by resolution duly adopted by its board of directors or by an officer so
authgrized by the board

[ herebv acg

r the corporation has been notified in writing of the change.

A ot the appointment as registered
! ujrj ier agree (o comply with th

agent and ugree (¢ act in this yapaciiy.
h the pravisions of?z
performance of my dutiés, and { am famil
agent. Or, jlf

i this document is being filed merely (o r

o]

Zd

fall statutes relative to the proper and complete
iar with and aeeept the obligation f

e
hereby confirm that the corporation has been no!i_'ﬁe(/gn writing of this change.

Tignature of Regustered Agent

If signing on behalf of an entity:

my position as regisiered
ect'a change in Ihhe regisfered office address,

5/14/2019

CRIEVAS (03/1d)

Date

JODY MOUA, ASSISTANT SECRETARY, PARACORP INCORPORATEDR

Typed or Printed Name

* & * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0; DIvisioN OF CORPORATIONS, P.O). BOX 6327, TALLAHASSEE, FI. 32314




