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STATEMENT OF CHANGE OF REGISTERED OFFICE OF
OR BOTH FOR CORPORATIONS

Rursuant to the provisions of sections 607,0502, §17.0502, 607.1508, or 617, 1508, Florida Ststutes,

the undersigned corporation organized under the laws of the State of _____ ;
submits the following statement in order to change its registered offic e or registered agent, or -
both, in the State of Florida. _ o

1a. Tha name of the corporation is:

1b. The mailing address of the corporation is :

1c. Date ofincorporation:______ Document number: _
2. The name and address of the current registered agent and office;

3. The name and address of the new registered agent and foiéef:iﬁ@t Box Not Acceptable)

The street address of its registéfsd office and the street address of '%h‘busiﬁass_ office of its
registerad agent, as changed, will ba identical. T :
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Having been named as reglistered agent and to accept service of process for the above stated
corporation, lherebyacceptthe appointmentas registered agentand agree to actin this capacity.
/ further agree to comply with the provisions of &lf statutes relative to the Frapsr and completa
performance of my dutles, and | am familiar with and accept the obligation of my position as

ragistered agent,

{Dato)




1/10/95 CORPORATE DETATL RECORD. SCREEN .. .i12:29 AM
NUM: 523408 ST:FL. ACTIVE/FL PROFIT FLD: 02/01/1977 T
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1/10/95 OFFICER/DIRECTOR DETAIL SCREEN Lt 012029 AN
CORP MUMBER: 523408 CORP NAME: JACK D. NDRMAN, M.D., P.A. A
TITLE: PD NAME: NORMAN, JACK D ' .
1001 5§ BAYSHORE DR #2504
MIAMI, FL

TITLE: D IAME: NQORMAN, ANN & )
1001 & BAYSHORE DR #2504
MIAMI, FL




