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STATEMENT OF CHANGE OF REGISTERED O
FOR CORPO
Pursuant to the provisions of secrions 607.0502, 617,0502, 6071508, or 617.1508, Florida Stanues, thiz
statement of change is submitted for a corporation organized under the lows of the Stae of _Florida
in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:_L2keside Pediatrics, P.A,
2. The principal office address; 2929 Lakeland Hills Blvd., Lakeland, FL 33805
3. The mailing address (if different):
4. Date of incorporation/qualification: 5/11/1984 Document nunber; H03214
5. The name and street address of the cumrent regisiered apent and registered office op file with the _
Florida Department of State:
;oﬁ <
Akerman Senterfitt —m o~
S5 &
100 8. Ashley Drive, Suite 1500 %': ™ o
2% o
Tampa, FL 33602 i m
‘ Mo 7 ©
. at
6. The name and sireet address of the new registered agent (if changed) and /or registered office AL =)
{if chanped): % = z
American Information Services, inc. S

401 E. Jackson Street, Suite 1700

(P.C. Box NOT seceptable)
Tampa, FL 33602

The street address of its e

) %istcred office and the street address of the business office of its registered agent,
as changed will be identical.

uch change was authorized by resolution duly adopted by its board of directors or by an officer so
uthorizedgby c bigard, or thtv’:ycmporan on has}{ b‘:e:;J notified in writing of the changea./

-
M T rHiu, § e
(Frinled or name ang Tillo

I hereby adcept the appointmely as registered agent and agree to act in this capacity,
I further agree 1o comply Wf{ ithe provisions of all statutes relative to the proper angd com;le;e performance
gf my duties, and I In amiiigr with gnd accept the obligation of n;y Dosinon as regiviered agent, O, if zﬁz’s

peiment is being file m_erddv_ to reflect a change in the regisiéred dffice address, 7 hereby confirm that the
corporation gas béen notified in writing of this change.

7 7,/ / 3[" /
¥

(Dase}

If signing on behalf of an entity:

Joseph W.N. Rugg, Vice President
(Typed ar Prinfed Name)

¥« * FILING FEE: $35,00  » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL TO: DIviSION OF CORPORATIONS, P.O. BOX 6327, TALLABASSEE, FIL 32314
CR2E04S (8/05)
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