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JAN-12-2085 16:38 CT CORPORATION

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

Pursuant to the provivions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

this statement of change is submitied for ¢ corporation organized under the laws of the State of

Texas in arder to change its registered office or registered agent, or both, in the State

of Florida.
1. The name of the corporation:_I.V.P. Management, ine.

2. The principal officc address:_ 2221 Sens Road, L4 Porte, TX_77571

3, The mailing address (if different):

Document number: FO3000001530

4, Dats of incorporation/qualification; 93/28/03

5. The narae and street addresa of the current registered ngent and regristered office on file with the

Florida Digpartruent of State;
Florida Filing & Sesrch Scxvicas, Inc.
1333 Nacth Duvat Strest SR S
— — ot
Tallshasses, FL 32303 ‘.‘:E‘? &=
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6. The name and sireet address of the new registored agent (if changed) and for registered office, (if' oS
changed): e -
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* ¥ * FILING FEE: $35.00 + « »

MAKE CHECIS FAYABLE 10 FLORIDA DRPARTHENT OF STATE AND MATL TO:
Division aF CORFORATIONS, B.O. BOX 5327, TALLARASICE, FL.32314
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