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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, /508, Fiorida Statutes, the

undersigned corporation organized under the laws of the State of Florida submits the following statement
in order to change its registered office or registered ageni, or both, in the State of Florida,

1.

The name of the corporation: CARITON FIELDS, P.A

2. The mailing address of the corporation: PO BOX 3239; TAMPA, FL 33601-3239

. Date of incorporation/qualification: 01/17/1969

Document number: 600794

4. The name and address of the current registered agent and office: “:_;_%'-1 pd
SNOW, THOMAS A o5

777 S HARBOUR ISLAND BLVD = ;

SUITE 500 giﬂ BJ_‘

TAMPA FL 33602 1’-—»» —

- b= =4

5. The name and address of the new registered agent (if changed) and/or registered oﬁli;:e (if e

changed): (P. O. Box Not Acceptable) S @

SNOW, THOMAS A =

CORPORATE CENTER THREE AT INTERNATIONAL PLAZA
4221 W BOY SCOUT BOULEVARD, 10 FLOOR
TAMPA, FL _33607-5736

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.
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(Date)

ure of an officer, qdirman or vice chairman of the board}

N .
{Printed or typed na&e and title) i

Having bwgn named as registered agent and to accept service of, ’frocess Jor the above stated corpomnon ! hereby
aceept the ointipeny as registereq agent and agree to act in this capacity. I further agree fo com
provisions

Iy with the
°y F herbroper and comp [etc performance of my duties, and | am familiar with and
accept the gbligatjon/of my pisition af regiy ered ag

ent,
/

G -5 -0
Agenl (Date)
EH/JOM&S A‘ 500

(Typed or Printed Name)

(Signature of chistere

If signing on behalf of an entity:

(Capacity)
*** FILING FEE: $35.00 * * *
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