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Bivialon of Corporationsg
Fax Number i [B30)E17-6380

From:

Acccunt Name ¢ © T CORPORATION SYSTEM
Acecount Number 3 PCA0000CQ023
Phons 1 {B50)222~1092
fax Number : (B5%0)876~5368

«ifinter the cmall address for this busimess entity to be used for future
annual report mailings. Enter only ome email addrsss pleass. ¥

Exail Address:;
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" COVER LETTER
TO:  Amandment Sactioa
Divigton. of Corporartions
SUBJECT: Florids Medical Spwcinlis:i loc.
Nams of Corparghinn
POCUMENT NUMBER: FOACOQ003045

The enclosed Statement of Change of Registered Office/Agent and fee are submitzd for filing.
Please return all-correspandence cancerning this matter to the following:

Liua Dutining
Name of Contadt Person

Poul Hastings JuooBky & Walker LLP
F U/ ompany

600 Peachures Birom, N.E.
A adIesS

Atlantn GA, 30308
CTty/Ser and Zip Cods

lisadunning@paulhostings.com
E-mall address: (1o be used for TWture anntal report nofificariony

For further information concerning this matter, please call:

at(

)
‘Name'of Conwet #arsan Argz Code- & Dnyume Teleghone Number

Enclosed is & $35.00 check made payable 10 the Department of State.

ng Address: [} dd#ess:
%mcﬂémem % ion %iﬁw Sextion

Division of Corporatlons Divislon of Corporations

P.C, Box 6327 Clifton Building

Tellahassee, FL, 32314 2661 Executlve Ceanter Circle
Tallahasses, FL, 32301
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KLOG 6232008 € T Kpwiers Qinding




STATEMENT OF CHANGE OF:REGISTERED DFFICE OR REGIST ERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 667,0302, 617.0502, 607.1508, or 617, 1508, Flovida Statutes, this

statenent of ohango is.submitied for ¢ corporation organized undar the laws of the State of Now Jarioy
In erder-to change-its registered offlce or regisiercd agens, or boih, in the State of Florlda.

1. The | of thec fon: Flocids Medical Spacinlists, Inc

2. The principa! office address; 1 700 N.W. 66th Avenue, Plantation, FL 33313

3. The walling addrss (if'diferent). 2. Exeoytive Drive, Fort Lae, NJ 07034

4, Daw of incorporation/qualificatlon: 05/27/2004

Daocument numbes: FU4000003045

5. The name and street address of'the current registered agent and registered office on file with the
Florida Deparmment of Stete: (15 rasigned, enter resigned)

Susan Kaplen

1700 MW, 66th Aveaus, Sualte 101

Plansation, Florids 33313 P=y
= "
]
6. Tha name and sirest address uf'thp new rejistered agent (If changed) and for registered office f) i
(lf Chﬁﬂb@ﬂ)‘ i o g'l,r, i
cT Ccmom:iun&yswm § ggg‘fé
t/o C T Corporation System, 1200 South Pine. lsland Road o &
7.0, 6ox NOT bocepable =
‘Pluntation, Florida 33324 '
The stre dd'fss of its stered.office and the strest nddress of the business office of its repisterad agent,
T changefd be i %‘ ¢ ana o stre " ¢
char e
aut 'u:tn
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or by an oificer so
been nat N writing ofgw rﬁange?
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i m as-reglslered. and agree-fo act in thra capaci '
dgmy a&ﬂ s. :mg f : ? lar wlﬁ:mvglm . (Z:;

1y,
S ra adva io the proper anid complete far;famm
aceapl: igal tera or,
ema 'P re?fgzem?' ﬁ-’fﬁ&ﬂ‘ ? cre raﬁrm t&g the
corporat tm n Kot e m wr| :Ing ang )
B C T,Corporation System
__go_-aum%ﬁ—” ____gol.?_-ul.zm____
If sugnjng on tl\alf o %
L' * FILING FEE- S$35.00 %
MAKE CHECKS PAYARLY TO FLORIDA DEPARTMENT OF STATE
cRz HWHMML TO: DIVISION QF CORPORATIONS, P.O. BOX 63272, TALLAHASSEE, FL 32314
(CHl
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