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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of __ Florida

submits the following statement in order to change its registered office or regisiered agent. or both, in
the State of Florida.

1. The name of the corporation : Famlly Chiropractic Center of West Lake Worth, P.A.

P.@2

2. The mailing address of the corporation ;__3938 Pinehurst Drive

Greepacres, Floxdda 33467 -

3. Date of incorporation/qualification: August 5, 1987 Document number: J85707

4. The name and address of the current registered agent and office:

Salvatore D. LaRusso, D.C.

3938 Pinehurst Drive

Greenacras, Florida 33467 B
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5. The name and address of the new registered agent (if changed) and/or registered office (i@]{%ge@
© (P O.Box Not Acceptabls) Hzo

Dexter D. DBiMareco, D.C. 7 3‘5}
A=
3938 Pinehurst Drive o :;
Greemacres, Florida 33467 {__w

. =i
The street address of its registered office and the street address of the business office of itsTEpistered
agent, as changed, will be fentical. E%t ™3

Such c_hazégg was authorized by reschstion duly adopted by its board of directors or by an officer so
authorized by the board.

7%— , ﬁ_«@% 57,;2&01;
{Signatira of an officer, diainfien of Vics caramen of the Goard)

Dexter D. DiMarce, B.{,, President
(Prinked of typed name and trle)

Having been named as registered agent and to accept service of groaes.i Jor the abgve stated
corporation, I hereby accept the appointinent as registered ag[en and agree to act in this capacify.
I fuirther agree to comply with the provisions of ail stghutes rélative to e proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as

registered agent,
YWL—/ %ﬂuﬂ 7, 2058
(Signanire A Negiziered Agent)
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If signing on behalf of an enticy: Fres ,d.aw'I"'

Dexter D, IQmargag D.C.. Resiscered Azent
{Typed or ted Nare)
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