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

Purstiant to the provisions of sections 607.0302, §17.0302, 607.1508, or 617.1508, Floridu Srarutes
the undersigned corporation organized under the laws of the State of __pLORIDA

stilmits the following statement in order to change its regisiered office ov registered agent, or both, in
the State of Flovida.

i. The name of the corporation is:

Maurice. I. Youakim,

M.D., P.A.

2. The mailing address of the corporation is:

10505 Lacera Dr..

Tampa, FL 33818

Date of incorporation/qualification: 5/25/1984

Document number; 05136
+. The name and address of the current registered agent and office:
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Maurice T. Vouakim, M.D ;/».;‘:; S; ":-
4710 N. Habana '::!;}_j:'_ =~ m
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Tampa, FL 33614 E/@‘ %=
A, The name and address of the new registered agcnt and office: (P. O. Box Not Acccptablc) ‘Z}{;ﬁ @
EER
Maurice I. Youakim, M.D. o =
10505. Lacera Drive
Tampa, FL 33618-4009
agent, as changed, will be 1dentical.
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& %solution duly adopted by its board of directors or by an officer so
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'The strect address of its registered office and the strect address of the business office of its registered
‘ange was auth
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Y {Signatur® of an officey] chulmnan osvice chaimmamarl the board)

Maurice I.

Youakim,

7/27/2000
M.D.

Date)
President
{Printed or typed name and title)

corporation, I hereby

Huving been named as registered agent and 1o accept service of process for the above stated
accept the appointment as registered a%ent and agree to act in this capacity.
! turther agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as
e gistored agent.
(Signature of Registered Agent)

I vigning on behall of an entity:

(Date)

(Typed or Printed Name)

{Capacity}
= % FYLING FEE: $35.00 * * *
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