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

Pursuant to the provisions of sections 607.0302, 617.05012, 6071508, ar 6171308, Flarida States, this

statement of change is submitted for a corporation organized under the laws of the State of Floride

in arder 1o change its regisiered office or registered agent, or both, in the State of Florida.

1. The name of the comaration; NEW INTERLACHEN PERIATRICS, PA,

E s AAIT J 327
2, The principal office address: 346 LAKE HOWELL RD., MAITLAND. FL 32751

3. The mailing address (if ditferent):

.. . ) , )71 90¢
4. Date of incorporation/quali fication: 0172071999

s 7004
Docuiment number: POI000007993

5. The name and street address of the current registered agent and rewistered office on Qe with the
Florida Department of State: (if resigned. enter resigned)

TK REGISTERED AGENT, INC.

o
=i
T
101 E. KENNEDY BOULEVARD. SUITE 2700 -
TAMPA, FL. 33602 e
w’
e . - U) r
6. The name and street address of the new registered agent (if changed) and for registered ottice E:] i
(if changed): ;__f.f.";
s
WHWW, INC. YT

329 PARK AVE NORTH. SECOND FLOOR

P63 Bun NOT receptable
WINTER PARK, F1L 12789

Such c.hm&gg v

vas authorized by resolution duly adopted by its board of directors or by an officer so
auwthorized by the board, or the corporation has been notified in writing of the change’
(—W"

broral Fricke

S—oraartSigwature o1 an OT1ICer or Qaredior

Panied or typed name and nilTe
{ hereby accept the appoiniment as registered agent and agree t act in this capacity,

{ furthér agree to comply with the provisions of ail statutes relaiive (o the proper and con
c;[ my duties, and [ am familiar with and aecept the obligation of my position as registeres
docament is !Jem;;

£
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The street address of its registered office and the sireet address of the business office of its registered agent,
as changed will be identical.

Deborah Fricke, Authorized Representative

r{)!ew performance
1N, obligation o / agent. Or if this
ted merely 1o reflect a change in the regisiered office address. T hereby confirm that the
{ . { . 1 mny L o . i
corporation has been notified in writing of this change.
OubtasSognirdl iy

Dibovaly Fricke, as Mo Prisidend November 7, 2021

ST Enature of Registered Agent Date
If signing on behulf of un entity:

Deborah Fricke, as Viee President

Typed or Prated Name

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE T0O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2EO45 (04/13)



