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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, this
statement of change 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 corporation: AMerican Medical Seminars, Inc.

2. The principal office address: /0 Hyatt Regency Sarasota

1000 Boulevard of the Arts, Sarasota, Florida 34236-4808

3. The mailing address (if different): P.0O. Box 49947, Sarasota, Fiorida 34230-6847

4. Date of incorporation/qualification: 5/26/1989 Document number: K91307

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

E. John Wagner ||

200 South Orange Avenue : .
Sarasota, Florida 34236 -
& I
6. The name and street address of the new registered agent (if changed) and /or registered office. I -
(if changed): o
NRAI Services, Inc. = £

1200 South Pine Island Road

P.C. Bax NOT acceptable

Plantation, Florida 33324

e street a.evdi.ure%scqf its registered office and the street address of the business office of its registered agent,

Th
as changed identical.
Such change wag adthory
axnhorizedgby the 1@,
John Bielinski, Jr.
Pnnteame

I hereby accepy'the fippointment as registered agent and agree o act in this capacity.

furthér agred to comply with the provisions of all statutes relative to the proper and complete
performance { duties, and I am familiar with and accept the obligation of my position as registered
agént. O, if thif document is being filed merely to reflect a change 1n the registered office address, 1
hereby confirnythat the corporation has been riotified in writing of this change.

zed by resolution duly adopted by its board of directors or by an officer so
pr theycorpomﬁon hag beel? noti?’ed in writing of the cl:tang::s.r

3/19/18

If signing on behalf of an entity:

Fred Larison, Assistant Secretary
Typed or Printed Namoe

« # * FILING FEE: $3500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT COF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2EO45 (03/12)




