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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED mm OR Bt 0‘3‘0 3
OTH FOR CORPORATIONS qau o R\ 'SSEE 2%
Pursuont $0 the provisions of sections 607.0502, 617.0502, 607,108, or 617.1308, Flarldaw %}m
siateme of change is subilited for a corporation organized under the lawz of the State of § y‘ﬂ__
tn arder ta change its reglsiered office or rugistered agend, or both, in ths State of Fiorida,

1. The nme of the corporstion ACCESS Medical Group of Flarida City, Inc.
2. The principal offics nddmss:77? Brickell Avenue, Sulte 1070, Mlami, FL. 33131

3. The malting sddess (i€ different);

4. Dato of incorporntion/quatification; 09/07/2011 Dacument number; P11000079218

5, Tho name and stroot addresy of the curremt repistoret ngent and registered office on filo with tho
Florida Depatinent of State: (1f resigned, enter resigned)

Mark Faluren, Esg.
200 E. Broward 8ivd., Suite 1110
Fort Lauderdale Florida 33301

6. 'nn:mmnnd street addms ot‘lhe newreglstmd ngmt (it‘cbmged) and /or reglsﬁmd office
(if changed):

CT Corporatlon Syslem

1200 South Pine Island Road
PO Nax NOT accopestls
Plantation, Florida 33324

L‘ho alml'moggﬁmm office and tho street addross of the businegs offico of its rogisiered agent,

zpd by resolution duly adopted board of directo 1 {]
d, ¢ t:ycm'pnrul n ul bom'n’nwwﬁnwntlr?gof‘u Mhymc oerso

Robano Palenzusla, Chief Operating Officar
T —

as registered act in this
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Assistant Secretary

Typed or Printsd Nune
A # ¢ FILING FEE: $35.00 * ¢ «
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