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STATEMENT OF CHANGE OF REGISTERED AGENT AND REGISTERED OFFICE

The undersigned, Margaret DiGaetano, M.D., inher capacity as Presidenthereby
executes and files this Statement Of Change Of Registered Agent And Registered

Office and respectfully states: —, 2
zE
(a) The name of the corporation is Clower & Demming, Dayto@@ph;ﬁgalnﬂt
Services, P.A. (the "Corporation™). %_% S F’

T _
{b) The street address of the Corporation’s current Registered C}Iﬁﬁé is§62‘ﬂ3
Mason Avenue, Daytona Beach, Florida. gir; e

27 o
(c) The street address of the Corporation’s new Registered O@E’é’ =501
North Grandview Avenue, Daytona Beach, Florida 32118.

{d) The name of the Corporation’s current Registered Agent is Margaret
DiGaetano, M.D..

{e) The name of the new Registered Agent is Harold C. Hubka.

To signify Consent To Serve as Registered Agent and acceptance of both
appointment as Registered Agent and the duties and responsibilities of Registered
Agent, Harold C. Hubka has signed this Statement Of Change Of Registered Agent
And Registered Office as required by law.

() The street address of the Corporation’s Registered Office and the street
address of the business office of the Corporation’s Registered Agent are identical, to
wit: 501 North Grandview Avenue, Daytona Beach, Florida 32118.

(gt The change of Registered Agent and Registered Office was authorized by
Resolution duly adopted by written action of the Corporation’s Board of Directors.

IN WITNESS WHEREOF, the undersigned, who is a natural person competent
to contract under the laws of the State of Florida, by these presents does hereby
execute, acknowledge and cause to be delivered to the Florida Department Of State
this Statement Of Change Of Registered Agent And Registered Office, and requests
that the Department Of State file this Statement Of Change Of Registered Agent And
Registered Office with such changes being effective immediately upon such filing, and
in accordance herewith the undersigned does hereby set her hand and seal at Daytona
Beach, Volusia County, Florida, this /7 day of March, 1998,

MARGARET DIGAETANO, M.D.,

President of Clower & Demming,
Daytona Ophthalmic Services, P.A.




CONSENT TO SERVE AS REGISTERED AGENT AND ACCEPTANCE OF THE
DUTIES AND RESPONSIBILITIES OF REGISTERED AGENT

| hereby consent to serve as Registered Agent and | hereby certify that | am
familiar with and accept the duties and responsibilities of Registered Agent for Clower
& Demming, Daytona Ophthalmic Services, P.A..

Harold C. Hubka, as R@%ﬁer% Aggnt
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COUNTY OF VOLUSIA )

The foregoing Statement Of Change Of Registered. Agent And Change Of
Registered Office was acknowledged before me by Margaret DiGaetano, M.D., who

is personally known to me, and,she acknowledged she executed the foregoing for the
purposes stated therein this day of March, 1998.

WHEN g, —_— i
\\\\g‘(\;r—. Ammé‘:g//,, , Notary PQblig

§»qv~ -‘N\ssrom /A State of Florida at Large
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ACKNOWLEDGEMENT

STATE OF FLORIDA )

COUNTY OF VOLUSIA }

The foregoing consent to serve as registered agent and acceptance of the duties
and responsibilities of Registered Agent was acknowledged before me by Harold C.

Hubka, as Registered Agent, who is personally to me, for the purposes therein stated
this /94 day of March, 1998.

S, D. Jean Rich Q C@ (aw
& &*- MY COMMISSION # CC492698 EXPIRES & QA

g:@z\ October 29, 2001 e D. Jean@?ich, Notary Public
TR SODDTHUTROT ARG State of Florida at Large

My Commission Expires:

(Notarial Seal)

My Commission Expires: &;@%,@f@ﬁ%?’



