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STATEMENT OF CHANGE OF REGIS:I'ERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statemant of change Is submitted for a corporation organized undar the laws of the State of Ohia
in order fo change its registered affice or vegistered agent, or both, in the State of Florida

1, The name of the corporation: CENTRAL FLORIDA MEDICAL APFILIATES, INCORPORATED

2. The principal office address:

8831 VIA BELLA NOTTE ORLANDO FL 32836

3, The mailing address (If different):

4. Date of incorporation/quatification: 12/8/1983 _ Document number; 073764

5, The namo and street address of the current registered agent and registered offics on file with the
Flerida Department of State:

AG.C.CO,

200 SOUTH ORANGE AVE., SUITE 2300

ORLANDO FL 32801 US -
2
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&. The name and strest address of the new regxstemd agent (If changed) and /or registered office ";g o
(if changed): Tim ,C_Z
BB
C T Corporation System ] ﬁ 0
o . Mo g
¢fo C T Corporation System, 1200 South Pine island Road 'n""_'; >
(P.O. Box NOT poocptable) =4 S
Plantation, Florida 33324 X n
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The strevt addruss of its ;egjmemd office and the street address of the business office of its registered agent,
as changed will be identica

Such chan ew s uthorized by resolution adopted by its boagd of directors or by an officer so
suthoriz rd, or th cyco 7 i:on%a!bwu;?nutl 1ed in writing ot’rﬁ? ¢ ch angey

?Bbﬂf“f ¢ Ry e &y

10 0 OHICeT reclor yped name und Tille,

.’ hereby accept the o mtmem at registered agent and agree 1o act in this capacity
rihér agreg ta cogf; I the m%rsmm D%” starmes relauve o the rop ‘gr and com lere per armacm:'e
o my quties, and 1 qm and accepl the 6 }l':ganon uf oy poslt o ; e, :sreregp if this
ocument i3 being file a dy a refleot o han& In the registered dffice ad ress, 1 here conﬁm lfra.' the
corporation has béen naty: in wmmg of this change.

o Dt Qpuste 7-9. 5023

ZS.,gw.m o Egma Agent)

if'signing on behalf of an eutitygarbara A, Buke
Specinl Asslstant Sgcretary

{Typed or Printad Nu;‘m)
%+« FILING FEE; §35.00 % * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL T0: DIVISION OF CORPORATIONS, P.Q). BOX 6327, TALLAHASSEE, FLL32314
CR2EDA45 (8/05)
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