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ACCOUNT NO. : 072100000032

REFERENCE : 932504 7363997
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COST LIMIT : $ 35.00 Bg

ORDER DATE : Februsrv 14, 2003

ORDER TIME : 7:56 AM

ORDER NO. : 932504-010

CUSTOMER NO: 7363997

CUSTOMER: Mg. Marlene Bramer
Friedbauer & Friedbauer, Llc
Suite 2525
701 Brickell Rvenue
Miami, I, 33131

CHANGE QF AGENT

NAME : MEDICAT, MANAGEMENT OF MACON,
INC.

PLEASE RETUEN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Troy Todd -- EXT# 11490

EXAMINER:




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flovida Statites,
this statement of change is submitted for a comporation organized wnder the laws of the State of

Florida Depariment of State:

¥ark London

4330-C Sheridan 5:.

Hellywood, FL 3ig2l_

6. The names and swect address of the new registersd agent (if changed) 2ad Jor regisicred office (i
changedy

Corporatizn Service Company

-1201 Hays Srrest
T7 LT BCa ot PEFRONLY [Matiodk WO T Seeey Wik

Tallahrgzee, FL 12301

The strect addrcscf 0
w

{ its registered office and the strect address of the business office of its repistered
agent, as change

it] be wdentical,

wrized by resolutipn duly adapted by its board of dirsctors or by an officer so
the boaed, of the corporation has been notifted in wrting of the change,

Such change was auti
authorized by

Stuar:t Yachnowitsz, President

T x¢ - nied or Syped namg ang T9E

I hereby accept the appoinmment as registered agent and agree to act n this capacity.

I Jurther cgree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am jamiliar with and accept the obligation of my position as
registered agent. Or, if this documént is being flled mercly to reflect q change in the registered
office 5, [ hereby confirm thaf the corpovation has g::en notified in writing of this change.

3/ o,

tphizture a afered Agent T [Oate}

If signing on behalf of an cntity: Cynthia L. Harris

: ____as its agent
£Typad or Prinsted Mame)

(Capacityt
** * TILING FEE: $35.00 * % *

- MARE CHECESR PAYAMLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
Dinvision OF CORPORATIONS, PO, Box 6327, TaLLAHARSZE, FL 32314

Floxida 1w order to change s regisiered office or registered agent. or both, in the Stote
of Florida,
1. The name of the corporation: MEDICAL MANASEMENT OF MACON, INC. 7
e =
2. The principal office address: 29612 Xellogg Ave., Mzcon, MO 61552 — o
b I:l’.a_
a1
. B = o}
- o w® o
3. The maiting address {if different): 2.o. ¥ox 458, Macon, MG 63552 LT
M
- -
- -
B ) o ' 24 =
4. Date of kicorporation/qualification: Hovenker 15, 1377 Docurent number: 533337 j%g -¥
ST =] o
¢ . . ‘ o
*+5. The name and strect address of the current registered agent and registered sffice on file with ther o
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