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1 H 19000260342
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR 03
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0302, 6071508, or 617 1508, Florida Statites, this
statement of change is submitied for a corporation organized under the laws of the Stare of

Florida
in order to change its registered office or registered agent, or both, in the State of Finrida.

N 1a¢ Fve (C O L
1. The namie of the corporation: Clanitas Eye Care, PA.

2. The principal office address: 7458 US Highway 1 North, Suite B-105. St Auguslinc.’FL 32095

1. The mailing address (if different):

4. Datc of incorporation/quahfication: 62712019

Document number; Pl()UOUO'.S 1577

5. The name and strect address of the curent registered agent and registered office on file with the
Florida Department of State: (if resigned, enter resigned)

Michael Vuong, O.D.

=il B
—— Sy
293 Southlake Drive = o
N
St Augustine. F1. 32002 A3 RE
_____ — - Tz o
&. The name and street address of the new registered agent (if changed) and for registered office E, RN -
(il changed): = w
£ @
Michael Vuong. O.1) ¥
7458 US Highway 1 North. Suite B-103

MO B N(){uu’qﬂahk
St Augustine, FL 32095

The street address of Hs _rcgliSlcrctI office and the street address of the business office of its registered agent,
as changed will be identieal.

1
Such chaH): was authorized by resolution duly adopied by 11s board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the chanyge’
P e

o

Michacl Vuong. O.D., President]
Sigiatare ol an ofTiver -ytﬁrtclm

Frinted o typod name and e
[ heveby accept the appoiniment as registered

1 agent and agree 10 act in this capacity,
[ furthér agree o comply with the provisigns u_/%li statuies relative 1o the proper and complece
performance of my dutiés, and | am familiar with and gecepr the obligation of my position as registered
agent. Or, if this document is being filed merely to reflect u change in the regisiered office address,
frereby confirm that the corperation has been norified

in writing of this change.
-'/. -
Ol 8jze)20 15
Signature of Registercd”gent

1are

If stgaing on behall of an entity:

Typed e Printcd Nap -

* 4 FILING FEE: 835.00 * * *

MAKE CHECKS PAYABDLLE TO FLORIDA DEPARTMUENT OF STATE
MALL 1O DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLARASSEE, FLL 323
CR2LMS (03412)
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