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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT (OR BOTH

FOR CORPORATIONS

Pursiant 1o the provisions of sections 6070302 6170502, 6071308 or 8171308, Florida Statwies, this

statenent of change i submiticd for a corporedion organized under the laws of the Srare of_Vlorida

in arder 1o change iis regivtered office or vegistered agent, o bath. in the State of Florid,

. . . o INFECTIOUS DISEASE CONSULTANTS, MDD, PA
1. The name ot the corporation:

e .o - o OB PALM SPRINGS DR, #2A, PALM SPRINGS MEDICAL CENTER
2. The principal oftiee address:

ALTAMONTE SPRINGS. FL 32701

3. The mailing address (it ditferent);

.- . Sl 010171976 - 4493131
4. Date of incorporation/qualincation: ' Docament number:
3. The name and sireet address of Uie current registered sieent and registersd otfice on file with the

Florida Depanmient of State: (1§ resigned., enter resigned)

DAVID L. SCHICK

200 SOUTH ORANGE AVENUE SUITE 2308

r~2

o]

. - )

ORLANDO FL 32801 e L

— [amw ]

. '

. L -

6. The name and street address of the new registered agent (iF changed) and for registered office = - 1

(i changed): - ™~
_ anged): A

L >

WHWAW O INC, oY =

:.. i Ve

329 PARK AVENUE NORTH. SECOND ¥LOOR R

PO oy NOT geceptable a ol

WIENTER PARK, FL 32789

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be idenncal,

Such change was authorized by resotution duly adopted by s boand ol directors or by wn officer so
authorized by the board. or the corporation has been notified iy writing of the change’

DocuSigned by
E&nwww (l%&fl’ﬁl AUTHORIZED REPRESENTATIVE
\:_S.wjmm.;f{n;ﬁﬂ'wurm diiceior T

Printed o oy ped name and 1i1E

{ hereby wccept the appointment as registered agent andd agree 1o aei (0 ihis capacio,

{ jursher agree to comphy with the protisions of alf stanaes releitve i the proper witd con
of m duties, and [am /[f)nfffhlr with and aceepi the obligation of my position as re r.'"\‘f('rg'{! agent. Or, i this
dociment is beiny filed merelv 1o reflect ¢ change in the regisidred office uddress"T hereby Confirm thai the
corparaiion has héen notificd in wriiing of this Change,

DocuSigned by
ﬂ?gbom&, Frigke 09, 262413 3

— "ﬂfﬁ:{rﬁmﬁ' Repistersd Avem

e

I stgning on hehult of an entity:

DEBORAH FRICKE, AS VICE PRESIDENT

Uyped or Printed Name
¥ FILING FEF: S35.00 ** *
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