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

Pursient to the provisions of sections 6070302, 6170302, 607 {508, or 6171308, Florida Standes. this
statement of change is submitted for a corporation orgunized under the lews of the State of Ylovida

in order oy chunge its vegistered affice or repisiered ageni, or both, in the Siate of Florida.

- - . Family Practice - St. Cloud. Ine.
1. The name ot the corporation; ¥ - .

2. The principal ofiice address: GO1'S. 1IARBOUR ISLAND BLVD.. SUITE 200

TAMPA,FL 33602

3. The muailing address (18 ditTerent):

OS2 321089 L25100

4, Baicofincorporation/qualification: Document number:

3. The name and strect address of the cumrent registered agen: and registered office on file with the
Florida Depanment of State: ([ resigned. enterresigned)

SRUIJANI PAGIDIPATIL ~

601 S HARBOUR ISLAND BLVD. SUITE 200

TAMPA, FL 33602 <

6. The name and street address of the new registered agent (if changed) and Jor registered olTice
(itchanged):

C T Corporation System

Gy

1200 South PMinc Island Roxd

17 € oy N acceptuhle

Plantation, Plorida 331324

The street address of'its registered office and the street address of the business oflice of its repistered agent,
as changed will be identical.

Such change was authorized by resolution duly adepted by its board of directors or by an otficer so
authorized by the board. or thé corporation has been notified in writing of the change.

= e by
I Rihacl Gaber Michael Haber General Counsel
Signiture of th ofhcer or directon Primed or typed name mnd e

Lhereby accep the appoimment ay registered agenr and agree 1o act in iy cupacin. _

[ prrther agree o compdy with the provisions of all statutes relative 1o e proper wid complere performaiee
af mv dutivs. and Tam familior with gnd aceept the oblivation of my pusition as regisiered agent. Or i this
doctiment i being filed mevely 1o reflecr u change in the regisiéred office address Thereby confirm that the
corporasion has béen notified In writing of this chunge.

C T Corporation System 7Yool .
. e o /{ EIeT Tal ek
B}': '\-_‘D-H \._uwa—-"' b 0723002023
Stgnafure of Registered Agent hate

I¥ signing on behalf of an entity:

SEAN L. EMERICK, ASSISTANT SECRETARY

Py pet or Printed Nape

** R FELING FEE: $35.00 7 * >
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