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CORPORATION SERVIGE COMPANY"™

ACCOUNT NO. : 072100000032
REFERENCE : 932504 7363997
AUTHORIZATION . YW'?’;&
COST LIMIT : §& 35.00 |

ORDER DATE : February 14, 20603

ORDER TIME :  7:57 AM

ORDER NO. : 932504 -015

CUSTOMBER NO: 7363997

CUSTCMER: Ms. Marlene Bramer
Priedbauer & Friedbauer, Llc
Suite 2525

701 Brickell Avenue
Miami, FL. 33131
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CHANGE QF AGENT

NAME : MEDICAL MANAGEMENT OF (OSAGE
BEACH, INC.

PLEASE RETURN THE POLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Troy Todd -- EXTH 1140

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

Pursuant to the provisions of sections 637.0502, 617.0502, 567.1508, or 617.1508, Florida Statutes,

this statement of change is submitted for a corporation orgamized under the laws of the Swte of
Florida

in order to change its ragistered office o7 registered agent, oy both, in the State
of Florida,

1, The namic of the cotporation: MEDICAL MANAGEMENT OF CSAGE BEACH, INQ.
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2. The principal office address: 244 Papsover Road, Opage Beach, MO 65065-0g59 e 3
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3. The wailing address (if different). P.C. Box 653, Osage Beach, MO 65063-0659 Lo = rr'r"
™
= 32
. . . oY RS
4. Date of ncorporation/guatification: Noverber 17, 1977  Document nurber; 351388 R
o
. . . ot
5, The name and strect address of the current registered agent and registered office on file with the 27 7
Florida Department of State:
Mark London
4030-C Bheridaa St.
Hollyweod, ¥L 33021
6. Tho name and street address of the new registered sgent (f changed} and /or registered office (if
changed):
Corpoxation Ssrvice Uompany
_.&201 Bays gtrest
TP XU R0K Of persomk] LI Mes MU T Bitis) oo
Tailabacses, FL 32101
The street address of its registered office and the street address of the business office of its registered
agent, as changed will be 1dentical.
Such c,hangg wag guthorized by resolution duly adopted 1%31 its board of difectors or by an officer so
authorized by the boatd, or the corporation has beent notified in writing of the changc.
— - _ N Stnart Yashnowitz, President ‘ ‘
{S)E; 5[5"3 5’ [531) 0!] l& . aEEImR‘S a! V\@Eﬁiﬁaﬁﬁ !;‘ ﬂli ﬁa! -

nEed oF TATGE ond 11
1 herelby: accept the appoinirment as registered agent and agree to act in this capacity,
{ further agm}; to carﬁply with the pé‘ﬁmm oj%{f statufei‘g re!ativ% to the pro, 'gr m?é complete
Performance of my dutigs, and [ am jamiliar with apd accgpt the obligation of my gosita‘o‘n as
registerad agent. Or, zf&zm document Is being fila merzlgt to reflect a change ir ike pegistered
oﬁce address, 7 herety confirm that the corporation has been notified in writing of this change.

. _ LY I
{5pnande of Fegiater £ON) (Date)
If signing on behaif of an antity: Cynth_ia L. Harris
_ as its agent

{Tvmed or Priated Name)

{Crprsity)
w o FILING FEE: $35.09 * * +

MaKE CHETKS PAYABLE 70 FLORITA DEPARIMENT OF STATE AND MaIL 10;
DIvISION OF CORPORATICNS, PO, Box 6327, TALLAHASSER, FL 22314



