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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pyrsuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation erganized under the Imws of the State of Florida
in grder to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corparation; Brevard Emergency Services, P.A.

2. The principal office address: 2080 W. Eau Gallie Bivd., Melbourne, FL 32935

3. The mailing address (if different);_ SOME

HO2151

4, Date of incorporation/qualification: ___05/04/1984  Document number:

5, The pame and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

John R, Kancilia
1795 West NAEA Bivd.

Melboumne, FL 32901

6. The name and street address of the new registered apent (if changed) and /or régistcred office
(if changed):

Dean Mead Services, LLC

LEB WY 81 A0N G

800 N. Magnolia Ave., Suite 1500
P.0- Box NOT ncergtabla

Orlando, FL 32803
ﬁlswrcd office and the atrcet address of the business office of its registered agent,
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If signing on behalf of an entity:
Steven C. Lee, Vice President
Typed or Printnd Name

* % & FILING FEE: $35.00 * ¥ *

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