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The street address of its pepisterad office and the street address of the business office of it registered ugent,
85 changed will B iemticat ‘ Bo s registered uge

STATEMENT OF CHANGE OF REG,
FOR CORPORATIGN,

Fursuant 1o the provisions of secions 607.0502, 617.0502, 607.1508, or 6171508, Florida Stonngs, ihis
statement of change is submitted for a corporation organized under the iaws of the State of __Flotida

1. The name of the corpanstion: SAND LAKE MEDICAL ASSQCIATES, P, A

ISTERED OFF| I'Cl'."E OSR REGISTERED AGENT OR BOTH

i arder t@ change s registered office ar registered agens, or bath, In the Stare of Florida,

2. The principal offics sddress: 7373 Dr. Phillips Boulevard, Suiws 10, Oclando, FL 32§19

3. The mailing sddress (if different);

4, Dute of lnsarporation/quatification; 0470341987 Doourmunt number: __ 165376

5. The nume and stroct address of the current registered agent und registered office on file with the
Florida Departrment of State;

A.G.C.CO,

200 South Orange Avenuc, Suite 2300

Criando, FL 3280!

&. The nume and strect address of the new repistered agent (if changed) and for registered office

(if changed):

C T Corparation System

o/e C T Corporation System, 1200 South Pine Island Road
(2.0, Box NOT waxpably}

Flastation, Florids 33324
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accept the appoinim registared jgenr and agree to act in this capacity,
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVIS!ION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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