3.00000105 3 =

Division of Corporations

Florida Department of State

Division of Corporations
Llectromc Filing Cover Shect

Note: Please print this page and use it as a cover sheet. Type the fax audit mumber
(shown below) on the top and bottom of all pages of the document.

(((H12000236493 3)))

IIII]IIIIIIIIIIIIIIIIIIllIIIIIIIIIlllIIIII N

H120002364933A8C/

A
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pagc I =
Doing so will generate another cover sheet, ;_f;", C e
T ET [ K81
e = i
To e ™ ::’
Division of Corporations , 2
Fax Number : (850} 617-6380 :(;-‘ i g’
D —
From: ) _:_)- o
Account Name : ADVANCE CORPORATE SERVICE, INC.{rm 22
Account Number : I20070000146 o
Phone : (305)406~3800

Fax Number {(305)406-3999

**Enter the email address for this business entity to be used for future

annual report mailings. Enter only onc cmail address please,*#

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN

! m\ MEDICAL-CLINIC, CA, INC [SEP 27 2012
o e N
ﬁ.j' it [Certificate of Status I 0 | c. musTamn
- Certified Copy " 0
e =
;T; ](Pagc Count | 02
L -
2D {[Estimated Charge [ s3s.00
b
o (7]
-,\“ ﬁ

hitps:/fefife. sunbiz.org/soriptsfefifcov r,exe




L2119 AR : ACT | @0005/0008
HI12.0002204H4G3 3

? ﬁL STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
d

T———
Pursuant to the provistons of sections 607.0502, 617.0502, 607.1508, or 617 1508, Florida Statutes,
statement of change is submitied for a corporation organized under the laws of the State of ‘ Or WAG
in order to change its registered affice or registered agent, or both, in the State of Florida.

1. The name of the corporation: Medical— & llﬂi(’.; CA‘; Int
2. The principal office address:; 202G NE 1884 Stcret  Sie 500

Miom, EL 33130

3. The mailing address (if different):

4. Date of incorporation/qualification: R3/04/2012 Document number: = 1200000 |05

¢

5. The name and street address of the current registered agent and registered office on file with the |

Florida Department of State: (If resigned, enter resigned)
Juagn M Basalo P
20729 NE 188#h Stieel Ste 500 5
Miami  FL 33180 ~ T
—
6. The name and street address of the new registered agent (if changed) and /or registered office” _;g g
w
ST 9O
R

(if changed):
MariG An@f’,’i({a Marhne2 ?Cre'z
2000 NE S3 Steeed  Sle 500 3

PO, Box NOT acoeptable

M, TL 23180

%istcrcd office and the street address of the business office of its registered agent,

The street address of its re
be identica
resolution duly adopled by its board of directors or by an officer so

as changed wi
S h h 2 Authonl cd 0
al?t?ho:?i : @ 1,1?)r thg/corporation has been notified in writing of the change.
/ ' Mana ﬂmgﬁlagg Mggrkﬂt% p{/g% ”Prc;‘)ic;fm%
rinied or typed name gnd biic

hf;nululc ol i offteer o direclor
I hereby accept the appointment as registered ageni and agree {o act in this capacity.
I furthcr agree to comply with the provisions of all statutes relative {o the proper and complele

jes, and I am famyiar with and gceept the obligation of my position as registered
ed merely to rle]ﬂect a change in the regisfered office address, I
in writing of this change.

performance of my dutiés, and I a
Linten eing fil

agéent. Or it !
hereby cohfirn) titit /he corporation has been notified |
‘ 4/21/2012
Dt

\of Repistered Agent

fSignatu of

If signing on behalf of an entity:
Mario An g-c:l co Marknez Perez
Typed or Printed Namg
» %+ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314

CR2E04S (03/12)



