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

Pursuant 1o the provisions of sections 6G7.0502, §17.0502, 807.1508, or 617.1508, Florida Statutes,

thiz statement of change is submitied for a corporation organized under the laws of the State of
Penpyylvania i order 1o change its registered qffice or registered agent., or both, in the Statg

of Florida,

1. The narge of the corporation; EN.T. Cosmetls Surgery, Lid, Company

2. The principal office address; 1600 Gulf Boulevard, Clestwausr, FL 33767

3. The matling address (if different):

;> 4,-Date of incorportion/qualificajon: 12112002 ' Doctiment puifies; FO2000006 130

5. The narge and street address of the curent registered agent and registered office on Hle with the
Florida Department of State:
Lymn F. Sumersom

1600 Gulf Boulevard

Clearwster, FL 33767

6. The name and givect address of the new registered agent (if changed) and /or registered office (if
changed):

€ T Compatalion System

t/o C T Caporalion Syttem
(3.0, Doz of parstns) maliao NOIT sctepinble]
1204 Soufh Pine Igtand Road, Plantation, Florids 33324

The street address of itg re offics and the siweet address of the business office of Its registered
agent, a5 changed will be i cm::ca?l 5

d
ciuly gdopted l%y its bcaz; m?é glreozonzisx or by an officer so

I h ety aceept ﬁ‘ze appointnent ar v rerzd n¥and o aet i this capact
A éy gre{; iz can}fg?y iy with the prolisions o a!( siarres relgtive ig the pro ""% ar?é complete

- e!;forma?rae of pry duties, and I am familiar with and aacept the gbligation of my position as
tered agrmr. O, if this-dosumeént is being filed merely to reflect q change it the registered
r 3 addrexs er pSHfirm that the corpaiaiion hay bren noified in writing of this change.
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M AYE CHECKS PAYABLE 1O FRORIDA DEFKETMENT OF STATE AND WAL 10:
Drvision or CopraraTions, PO, Box 6327, TALLARatses, FL 32314
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