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COVER LETTER

TO:-" Amendment Section
* Division of Corporations

PN

Discovery Practice Management, Inc.

"SUBJECT:
: Name of Corporation

’ F15000004603
DOCUMENT NUMBER:

The enclosed Statement of Change of chis!ured Offico/Agent and fee are submitted for filing,

" ‘Please retuen ali correspondence conc::ﬁning this matter to the following:

Craig M. 'Bmwn, Ph.D.

Name of Contact Ferson

Discavery Practice Management, Inc.

F:rin/Company
4281 Katella Ave, Suite 111
Address
Los Alamitos, CA 90720
City/State and Zip Code

E-mail address: {to be used for future annual report notification)

For further information ¢oncerning this matter, please call:

Beau Beduze » 713 N 332-3776
@
Name of Contact Person Area Code & Daytime Telephone Nurnber

Enclosed is a $35.00 check made payable to the Dé¢partment of State.

;‘ﬂailiuf Address: §§_|_-ﬂﬁ fdgres::
Asnendment Section - Amendment Section

Division of Corparations Division of Compotations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallshassee, FL 32301

CRIEMAS (93/12)

FLD0S . V202013 Walram Kluu finline
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!
! }
STATEMENT OF CRANGE OF REGISTERED OFFICE DR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisioas ¢f sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
statemant of change is submitted for a corporation organized undey the laws of the State of California
in order lo change its ragistered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Discovery Practice Management, Inc.

Z. The principal office address:

4281 Katella Ave, ;Suite 111, Los Alamitos, CA 90720

3. The maiting address (if different):

10/16/2015 F15000004603

4. Date of incorparationfgualification: Document number:

5. The name and street address of the current reg‘iflstered agent and registered office on file with the .
Florida Department of State; (If resigned, énter resigned)

WHWW, Inc. \

390 N, Orange Ave., Suite 1500

Orlando, FL 32801
|

6. The name and street address of the new registefred agent (if changed) and /or registered office
(if changed): _ i . -
C T Corporation System E . 5;
i .
c/o € T Corporation Systera, 1200|South Pine Islend Road t_.f‘,)

P.O. Bax NOT scoeplable
Plantation, Florida 33324

The s.:rect address of its ;ea%istercd office and the street address of the buslness office of its registered agent,
. as changed will be identical.

Such change was guthorized by rcsoluti?n duly adopted by its board of directors or by an officer so
authorize the boagd, or the corporation has bceg’ nofified in writing of the change.

Craig M. Brown, Ph.D CEO

un nincer or di m ur DRCE []

I hereby deeept the app !mmgm‘ as regisiered qnent and agrmf to act in this capacity,

1 furthér agree 1o comply with the provisions of all stalutes refative o the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation n?'
agent. Or, if this document is being filed merely ig rf{lecf a chang, o thg regisier
héreby confirm that the corpordtion has been notified in writing of this change.

position as registered
ed office address, I

Dy: 06/27/7216

- Tgnmiure of Regigerod Agent Date
. i

1f signing on behalf of an entity: i

Denise Belt ;

Typed ur Printed Nune £
«* x FYLING FEE: $35,00 %« *
[

MAKE CHECKS 'PAYABL'F-‘._:T 0 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/52) :

FLOGE - G330 2010 Wi lask [l ywegr o




