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2. The principal office address:

STATEMENT OF CHANGYE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of secrions 607 0302, 6F7.0502, 607.1508, or 617.1508, Floridu Starutes, this
starement gf change (s submitted for a carporation organized under the laws of the Siaie of Florids

in arder to change (15 registered office or registerad agent, or bath, in 1he Stare of Florida,

x

1, The name of the corparation;, MEDJCAL PARTNERS OF CENTRAL FLORIDA, P.A,

3. The mailing address (it differaat);
200 8. ORANGE AVENUE SUN TRUST CENTER - SUITE 2300 ORLANDO FL 3280]

6. The name and strect address of the new registered agent (if changed) and Jor registered office

735 FRIMERA BLVD #135 LAKE MARY FL 32746 US

Document number; 45782

4. Dats of incorporatlon/qualification: 1/24/1990
5. The name und street address of the current registered agent and registersd office on (ile with the 3=
. ) D L oy
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(if changed):
C T Corporation System

t/o © T Corporation System, 1200 South Pine lalsnd Road

(.0 Box NOT wizeptable)
Plantavion, Blorida 33324

glislercd office and the streot address of the businoss office of its registersd agsnt,

The strest address of its re

us changed will be ldentica

Such change was authorized by resclution duly adopted by its hoard of directors or by an officer so
Vice

authorized by the board, or the corporation has been notified in writing of the changs.
C Moo 2l Bentamin-Ariss, Mo -
) T : T (’E, 5} d ati"'

@ﬂgﬂmﬁﬁm T o
as registered agent and egree 1o act in 1hi} capacily,
fong o?% ! siq ressz-.elarwe [0 the preper and complete perfarmanuce
ar regisier aégam. Or, if this
rass, § heraby conflrm thdt the

[ heraby aocept the appoim:_nenﬁ i
I furthér agrea to comply with the f.-avu
g/' my duties, and I angﬁmmar wilh grd accept tne obligarion of ry po.s‘madn
octmernt s bemg Jlled me ay.m reflect a change In thd regiscered gffice add
corporation has béen notified in wrliting of this change.
or  Ombta  lukp (/23 [ 2007
“TSigraturs oF Regaiered Agent) Toaic)

1f signing on behalf of an entity: Barbara A, Burke
Special Assisiant Secretary

(lyped of Pranted Name)
*% & FELING FEE; $35.00 % * +

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
M4 TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1,32314
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