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**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please,**
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12122023573 From: Kimberly Laughrey

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

Fursuunt fo the provisions of seciions 807.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
siatement of change is submitted for a corparation organized under the taws of the State of”_Florida

in order to change its registered office or registered agent, or both, in the Stule of Florida,
1. The name of the corporation:

MID-FLORILA EYE CENTER, P.A.
2. The principal office address:

17560 U.S. HWY 441 MOUNT DORA, FL 32757

« 3. The mailing address (if different):

2727 N HARWOOD ST, STE 350, DALLAS, TX 75201

4. Date of incorporation/qualification: 10/12/1987

Docwnent number; 97080

5. The name and street address of the current registered agent and registered office on file with the
Florida Departmennt of State: (If resigned, cnter resigned)

PULLUM, J. STEPHEN

1330 W CITIZENS BLVD. SUITE 701 LEESBURG, FL 34748
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6. The name and street address ot the new registcred agent (if changed) and for registered oifice Rt ‘g:‘}
(if changed): 5 -
Do =
C T Carporation System o
?'1\ L% <) O
c/o (1 Corporation System, 1200 South Fine 1sland Read S e
PO, Bax NOT scceptatie ? ’,. 1:'
Plantation, Florida 33324 D W
The strect address of i1s _n:%istcrcd office and the street address of the business office of its registered agent,
as changed wil! be identical.
Such change swas authosiyed by resolutiop-#ly adopicd by its board of directors or by an officer so
authorized ¥y B@w ot the cmn has been natifted in writing of the change’
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! hereby accept the appoiniment as registerad
1 further agree to comply with the provisions o

MATTHEW FOGLIA, ASST SCCRETARY
"‘E
perfornunce of my duties, and { am _familiar with and acc
agent. Or, §

Prindod of yped hame and wile

ent and agree o act in this capdacity.
: of all statutes relative to the pro
is document is being filed merelv o

¢ er and complete
ept the obligation qf_ my positign as registered
! rgﬂcc! a change in the registered office address. T
herelry confirm thar the corporation has been notified in wrlting of this chungre.
B)%D{JM ?’L_LJ\_._ 0172212019
Stephanie Boehm, Service Manager
If signing an behalf of an entity;
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CRIED4S (03/12)

FLAGL - LT3 Walarr Khnwer Oring

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPFORATIONS, P.O. BOX 6327, TALLAMASSEE, FL. 32314



