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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
utidersigned corporation organized under the laws of the Siate of FLORIDA : o -
submits the following statement in order io change ils registered office or registered agent, ar both, in the
State of Florida. , -

1. The name of the corporation is;_MANIDARIN INTERNAL MEDICINE, P.A.

e et St o

2 The mailing address of the corporation is:___ 3633 Crowd Point Ct., Jacksonville, FL 32257-

9967

3. Date of incorporatiorvqualification. _pec 3, 1989 Document number:

——

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

Joel R, Iavender ' ' : o

_ B o
R R ety 4
2300 E..Las.Olas.Voulevard, Ste 400 Lo o=
S O
Fort Lauderdale, FL. 33301 T 3
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5. The name and address of the new registered agent and office: (P. 0. Box Not Acseptable) ‘}: .o
Jack C. Nolan, CPA _ z:‘r ‘ =
, =L W
5000 San-Jose-Bled.—~Ske 102 2%
= &
Jacksonville, ¥, 32207 - g™

The strees address of its registered office and the street address of 1he business office of its registered
egent, as changed, will be Tdentical.
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(Sigatare of &0 olficer, cheymman oF vise chainnan of the 1:66] T (Qhte) / Y

Edith Ofrega, M.D.. President e R
(Printed or typed name end tille) . T

Having been named as regisrered agent and tv accept service of process for the above stated
corporation, ] herchy accept the appotalment as registered agent and a}gree to aci in this capacity.
1 fiirther agree to comply with the provisions of all stafutes relative 1o ine proper and complere
performance of my duties, and I am familiar With and accepr the obligation of my pesifion as

registeregiagent.
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1f $tuing on behall of an endiy:
Jack C, Nolan, CTA
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