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» STATEMENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR, CORPORATIONS
the undersigned corporation organized under the laws of the Stare of.

Submits the following statement in order to change is »
the Staie of Florida, '

Pursuant 10 the provisions of sections 5§07.0502, 61 7.0502, 607.1508, or 617.1508, Florida Statutes,
1. The name of the corporation :

Florida
gistered office or registered agent, or both, in
Palm.Beagh Anesthegia Associatgs,_P.A.
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2. The mailing address of the corporation ;

Iy

109-C JFK Drive, Atlanti:;—'. , FL 33462
3. Dete of incorporaton/qualification: __ 12/31 /1974

Document number; 466968
4. The name and address of the eurren: registered agent and office:

Joel Reinstein, Esqg.

5355 Town Center Road, Suite 801
5. The name and address of the o

Booa Ratopn, FL 33486
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The smeer address of its registered office and the swast address of the business office of frs registered
agent, 85 changed, wilt Be [dentical. :
Such ] g
ot

resoludon duly adopted by its board of directors or by an officer so
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{Prifited or typed Names and nitle)

Having been named as registered agent and to aceept serviee of process for the above stated
corpozgazion, { hereby accept the appointment re?i’srered a, e‘rCfrDand ctz};;?{;e o act in this o

{ further agree to comply With the _provzsgﬁns of qll statutes relgiive 1o the pro,
_per_fofﬁ.ance of my duties, and I am familiny with and aceept the oblizes

" regisigred .

agacizy.
er and complerz
tion of my position as
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{Typed or Printed Name)

{Capaciry)
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