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+ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS
Pursuanr to tfzje provisions of secriens 607.0502, 617.0502, 607.1508, or 617.1508, Florida Sratutes,

the und’ersignef;i corporation organized under the laws of the State of ___Florida

submiis the following statement in order to change its registered office or registered agent, or botk, in
the State of Florida.

1. The name of the corporation is:

PRO-VISE MANAGEMENT GROUR, INC.

2. The mailing address of the corporation is: 61l Druid Road, Suite 103, Clearwater, FL 33756

3. Date of incorporation/qualification: _8/22/86

Document gember: _J50130

] 2L B
4. The name and address of the corrent registerad agent and office: f;_'};.“g g‘- o
| ) )
Farrara, Ra - %‘ﬁ fg Lt
— FCIR I o
611 Droid Read, Swite 105 %:.;-; z Aty
i Clearwater, Florida ‘ 33756 " :;, = __%ﬁ_
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptal T{g -
\ . DT
; Kimberly .. Adams %T’:‘ ;T
| 611 Druid Road, Suite 105 - i
== Clesrvater. Flortda 33756
The street address of its rg:dgistt;red office and the streer address of the business office of its registered
agent, as changed, will be identical,
Such qhan%c was anthorized by resolution duly adopted by ks board of directors or by an officer so
authorized by ﬂ:‘!s board-
_[med hy L. Adams iofzsfon
{Signamrefif an officer, chaimnan ot viee chairmen of tha hoard) {Date)
Kimberly L. ‘Adams, Vice President
|
(Frinred or eyped game and Gile)

Having been named as registered agent and 1o accept service of process for the above stated
corporation, I hereby accep! the appointment as regisiered agent and agrae to act in this capacity.
i further agree o comply with the provisions of all statutes relative to the proper and complere
performance of my duties, and I am familiar with and accept the oblization of my position as
registered agent.

By indsl, L-

[vles|o
Kimberly T thiane ropsiered Agen) , (Darc) *
H signing om b“bﬂf%"m s HOOO00066603 2
FTyped o Priated Name) (Capaclty}
‘ * % % FILING FEE: $35.00 * * *
CRZEO45(7197) :
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