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STATEMENT OF CHANGE OF REGISTERED QFFICE
: FOR CORPORATION

Pursuant to the provisions of sections 607.0502, 617.0502, 6671508, or §17,1508, Florida Statutes, this
statement of chenge Is submitted for a corporation organized under the laws of the State of _Florida
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corparation; Tampa Neurology Associates, P.A.
2. The principal office address: 2919 Swann Ave; Suite 401; Tampa, FL 33609

3. The matling address (if different):

4. Date of incorporation/qualification; 01/06/89 Docnment nymber: K58591

5. The name and street address of the current regristered agent and registared office on file with the
Florida Department of State:

- . 'Joseph 'W.'Rugg" - - e - . _
201 N. Franklin St; Suite 2100

N
Tampa, FL 33602 T2 oz M
o % =
6. The name and sireet address of the new regisiered agent (if changed) and /or registered office '!3,,3% Y M
(if changed): L )
o - - wo, 7
American Information Services, Inc. Yo @
. o
401 E. Jackson Street; Suite 1700 20 9
(P.0, Box NOT aceeplabls) cf, ™

Tampa, FL 33602

The street address of its rgﬁisl‘cmd office and the street address of the buginess office of its registered agent,
as changed w1ll be 1dentical.

ﬂsll.lmh c_handggywtgs authorized by resnlumpt?n %l;lg adoptmilj?g= 1is board of g.lipﬁtl:;oéﬁ or by an officer so

e hoard, or the on been notified i writng ange.

e g\ﬁalg “ c-:.ewn.a&y
N ar L T
Stered agent and agree to acl in this capacily., \NSnes \X~ ME

1 hereby accept the appoinime

as
1 furthér agree to comply with the ﬁmvisfans of ail statutes relative to the proper and complete performance
0

of my duties, and I am femmiliar wilth gnd accgpt the obfigation o ition as registered agent, Or, if this
J A [ ! ﬂect acﬁgnge ini ég regfste{e?op ;dre ?here gmﬁrm rﬁa{the
corporation has béen notified in writing of this change.

cument is ber‘ng Jile meray_to re
arek Csoun §-7-0%
gnate paiced Agodt) b (Date)

If signing on behalf of an entity:
Deborah L. Evans

(Typed or Printed Nana)

Ce ai 'S5,

» &' FILING FEE: $35.00* * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)
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