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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTJ,RED AGENT OR BOTH FOR
CORPORATIONS }

Florida Statutes, this statement of

FPursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508,
in order

change is submitted for a corparation organized under the laws of the State of _Eiorida
to change ifs registered office or registered agent, or both, in the State of Florida. '

1. The name of the corporation: HEALTHCARE PARKING SYSTEMS, INC. |
. !

2. The principal office address:_5105 Memorial Highway, Tg_m_pa, FL 33634

3. The mailing address (if different): —

P97000021838

4. Date of incorporation/qualification: 3-3-37 . Document number:

5. The name and sireet address of the current registered agent and registered office on file with the

Florida Department of State: !
Michael D. Malatin

12106 Marblehead Drive
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Tampa, FL 33628 s ——

Q474

6. The name and street address of the new registered agent {if changed) and /for reg?stered office
{if changed):

SE¢l Wd €1 9y 40

fhat |
JIVIS

CFRA,LLC

iy Scout Boulevard, 10th Floor

Cgorporate Center Three at International Plaza, 4221 W. Bo
{P.0. Box or personal maitbox NGT acceptahie) |

Tampa, Florida 33607-5738 ;

The street address of its registered office and the street address of the business pffice of its registered agent, as

changed wiil be identical.

Such change was authorized by resol

T du{liy adopted by its board of directo;l’s or by an officer so aunthorized by
the board, or the corporation has bge i

otified in writing Of the change.

Michael D. Malatin
TPrjnted of lyped name and REe)

1 hereby accept the appointment as registered agent and agree to act in this capacity,

1 furthér agree tg comlp{y with thfipravmons af all stanuey relative to the proper and complete perfpymance of my
uties, and 1 am familiar with and accept the obligation of my position as'registered agent. O, if this document is
eing filed merely to reflect a change in the regisiered office address, 1 keve yiconﬁrm that the corporation has

been’ hotifi writing of this change.
| éj) :;/ oy

by:
(Date)

{Signature of Registered Agent)

if signing on behalf of an entity:

David P. Burke Authorized }rlepreseniative of CFRA, LLC
{Typed or Printed MName) ’ {Capacity} -

* * ¥ FILING FEE: $35.00 * * *

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




