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1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B, Martham

ALEX SOLLER, M.D., P.A.
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9. Name and Address of Current Reglstered Agent 1¢. Name and Address of Reglstered Agent
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SYE 118 83
BOCA RATON FL 33486 (84| Ciy ’ T i FL es'[ 71 Gode

it for the puriose of changing s registered office
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1. Pursuant to the provisions of Sections 607.0507 and 607.1608, T iarida Slalules, the ahove-ramee canyoration Subnts s slaiem
or registered agent, or bath, in the State of Fiorida Such change was aothorizedd by ther corporation’s board of dircctors | heratsy
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12. OFHICERS AND DIRECTORS 13. ADDITONS/CHANGES TO OFFICERS AND DIFRECTORS [N 12 o2}
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