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November 29, 2011

FLORIDA DEPARTMENT OF STATE

At :
VASCULAR SPECIALISTS OF CENTRAL FLORIBy! fgeerations
80 WEST MICHIGAN STREET

ORLANDO, FL 32806

SUBJECT: VASCULAR SPECIALISTS OF CENTRAL FLORIDA, INC.
REF: G88527

We recelved your electronically transmitted document,

However, the
document has not been filed.

Please make the following correctlons and
refax the complete document, including the electronic filing cover sheet.

Please complete block #6 with new registered agent street address and cits
state.

Please return your dooument, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6892.

Tina Roberts

FAX Aud. #: H11000280081
Regulatory Speciallst II Letter Number: 111A00026760
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

L 4
Prarsieant to the provisions of seciiony 6070502, 617 0303, 6071308, or 6171505, Florida Statites, this
slaterient of chemge i submiitied for a corporation oreanized wnder tie laws of the State of Florida

in arder 1o change its registered office or registered ugent, o both, in the State o) Floridu.

1. The name of the corporation:_Vascular Specialists of Central Florida, Inc.
2. The principal oftice address: 80 West Michigan Street, Orlando, FL. 328064453

3. The mailing address (if different):

4. Date of incorporation/quatification: ____03/02/1984  Document number: G88527

|

5. The name and streef address of the current registercd agent and registered otfice on file with the

Flovida Depinument of Stawe: (1 resigned, enter resigned) P
g 1 B
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Michael J. Cohen 2 e @}I
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80 West Michigan Street ) Enﬁ, S J———
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6. The name and swrect address of the new registered agent (if changed) and ‘or registered office %5; @ %

(il changad): S '
? S

Eﬁsa Joyce o _

FO West Mic\m‘jan Street

P02 Bua NOT aceentable

Oclando, FL_328006

sistered office and the street address of the business office of its registered agent.

The sireer addiess of
ag changed will be {0

o¢ was duihopized by resolwion duly adopied by its board of directors ur by an officer so

Such chan ¢ S rd I
y the boartl, or the corporation hag been notified m writing o the change.

Charles S. Thompson, President

Trnedd of Tvped wame and Otle

[ herelie aveep!, poinimeitt ox registered agent and agrev 10 aet (i Hhis capacity, )
1 further agrev nphy with the provisions of all statnies relarjve 1o the proper wnid complere perfprmance
n/ my drios. ald Mo fuubior with ond accepr the obligation of my positien os re i.\‘fl’re(?ugum. O, if this
docgment 18 o filed merely o veglect a change i thé rogistered office uddreess, ] lereby Eantivm that the
corFipdatn s boon ronfivd niwelting of this Change. ’ ’

November 21, 2011

T Tate

ancanre ol Kegisiared Agent
[ signing nn behalf of an entity:

__Elisadoyce =

Typed wi Printed Name

w5 PILING FEE: $35.00 * % *

MAKE CHECKS PAYARBLE TO FLORIDA DEPAR IMENT OF STATE
MALL 10 DIVISION OF CORPORATIONS, P.O. BoX 6327 TAaLLAHASSEE. FL 32314
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