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

Fursuant ro the provisiens of sections 607.0502, 617.9502, 607.1508, vr 67,1508, Floridu Stanies, this
statement of change is submitted for a corporation arganized wnckor the imws of the State of’_Florida
in order ta change its registred affice or registered agent, or both, in the Statc of Florida,

L The wame of the corporation; PNy rhills Brace & Limb, Incorporated

002/002

2. The principul office rx{.l(!x'c:s:=:64"1 7 Gall Blvd.

Zephyrhills, FL 33542 "

3. The mailing adidress (if(!lﬂbrcnt):361 1 Sth Ave North
St. Petersburg, FL 33713

4. Date of incorporation/qualilication; 06/24/1987 oo Document mnmber; J79441

5. The name and street address of the current registered agent and registered olTice on file with the
Florida Deparunent ol State: (I resipnod, enter resipned)

Paul Weott
3611 Sth Ave North i

St, Petersburg, FL 33713
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6. The name nnd street address of the new registered agent {i§ changed) und for registercd office ‘&}
(il changed): —
ea}
Blalock Walters, P A, -
802 11th Street W P
1O Box NOI neeepinbiy ....
Bradenton, FL 34205 ’
The streat sddress of ity repistered oftice and the street neldrosy of the business office ol ils sepistered apent,
45 chanped will be identical. ’

Such chanpe was authorized by reselution duly adopted by its horrd of directors or by an offlcer so
avthprized’by the - board, or the cogporation has bee notilied in writing of the change.
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Lherchy aeeept the appointingnt as registered agunt and agree to act in this capacity,
1 furthér agree to comply with the provisions of oll stoturel reletive (0 the proper aid complete
performunee of my didiés, aved Tain familier with ened aecept the obligatidn of my puositlon ax registercg
agent. O, if s document s being flled muerely ta reflect o chunipy in the retisiered office address, {
herehy confirm _g:m!n?’" arporarion has been Morfied froweiting of th '
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Paul Weott, President

Q;lhimhl(e il
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/ L Sighaundotegfiepd Agent f e I T Daw

It signing on behalf of an entity:

Robert Stroud

Typed of Printed Kame

*** FILING FEE: S35.09 " **

MARKT CIECKS PAYABLY 1O FLORIDA DEPARTMENT OF STATE

MaAIL TG THVISION OF CORPORATIONS, PO, BOX 0327, TALLAHASSEE, FL 32314
CRITA4S (03/17)




