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COVER LETTER

TO: Amendment Scetion
Division of Cerporations

SUBJECT:__ (AR oloe-ic PHYSICIANS AnD 5UK&EDN$; LA

Name of Corporation

DOCUMENT NUMBER: (00325

The enclosed Statement of Change of Registered Office/Agent and fee are submiited for filing,

Please return all correspondence concerning this matter 1o the following:

LilLiars WEISRERS

Name of Contact Person

UROLO( 1 ¢ PHYSICIAWS ANDSUeFE00S, A,

Firm/Company
3399 V6A Bwo, Sure 230

Address

_PALIn BEACH fagpervs, FL 33HIO
Cuy/State and Zip Code 4

LV amw/@ Yureledy.com

L-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call;

[ 1etran JWEISRELS w( Sb! ) §33-559Y

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 15 a4 $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Seetion Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N, Monroce Strect. Suite 810
Tallahassce, FL 32303

CR2EQSS (0:41))



STATEMENT OF CHANGE OF REGISTERED OFFICF, OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purswani to the provisions of sections 607.0302, 617.0502, 6071508, or 617.1308, Florida Statuees, this
statement of change is submitted for « corporation organized wunder the laws of the State of FLOKIOA

in order to change its registered office or registered agent, or both, in the Siate of Florida.

1. The name of the corporation: _UKQLO AL PHYSICIANS ApD .SJ;(MNSI, FA
2. The principal office address: 33?4 P&A Bl VD{; S 7€ 230

Paln BeAch Garoers, FL 33470
3. The mailing address (i ditferent):
600325

4. Date of incorporation/qualification: /a?/.’)?//é‘t 7 Document number;

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

- GotDBERG MUt AY [+
(YN Franee DR, Sui76 5390 .

—

3399 P6A BLVD, SuiTeE 230 -5

P2 Box NOT accepratle

AL Reack Greoens , FL 3370

glislcrcd olfice and the street address of the business office of 1ts registered agent.
il

r~>
~m 3
3 ——
WesT Lot RepcH , FL._ 3340 kA
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. - el S
6. The nume and street address of the new registered agent (i changed) and for registered oliicgg _ —
(1f changed); :I;-t:. o
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- R = =
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The street address of its re

as changed will be identied

was authorized by resolution duly adopted bv its board of directors or by an officer so
the bo; ‘ the corporation has been notified in writing of the change!

— __Mugny 6. (oLo8eas, {eesipgn”
ninicd or vped name and it
Xs registered agent and agree 1o act in this capacity,

Signanre nfnn ‘;W‘cr ar Jir
I hereby acedpt e appointn _ i ¥, , .
i furthér agrieto complv wi wrovisions of alf staiuies relative to tne proper and compicte pef_'mrn](u}cc

af my dutics, and | qm_/runi!i(u‘ fith and accept the obligation of my position as registered agent. Or, if this
document is being filed merely 1o reflect a change in the registéred office address,”T hereby confirm thar the

COrporaii y Been potified in writing of this Change.
Yo /‘7;4& 3/s3/a0a
" Date

Sigalurdpftleistered Aot
I signing on pehadf ol an entis:

Typed or Printed Name

**F FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA Dlil’:\[i'[‘}!li.\"i' OF STATE .
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314

CR2E04S (013)



