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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursyant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statemenr of change is submitted for a corporation organized under the laws of the State of FlOT ida

in arder to change its registered office or registered apent, or both, in the State of Florida.
1. The name of the corporation:

asgcciated Eye Physicians Corporation
2. The principal office address:,

P.2

3737 Pine Island Road

Suite 650, Sunrise, Fl. 33321

3. The mailing address (if different); 7421 University Dr.

Suite 109, Tamarac, F1l. 33321

4. Date of incorporation/qualification;

5. The name and streat address of the current registered agent and registered office on file with the
Plorida Deparunent of State: (IFresigned, enter resigned)

Frank Sihagra

100 SE 3rd Avenue,

Ste. 1900 .
Zh 3
Fort Lauderdale, Fl. 333%4 o W
zR 5
6. The pame and street address of the new registered agent (if changed) and /or registered office 15,";3 \::
{if changed): f’-”nﬁ
Steven A. Weinberyg =) =
- ———
Ty
7805 s.W. e6th Court e on
2 ~)
P.0. Box NOT acceptzh! S5m
Plantation, Fl. 33324 >
Thest:ccla.ddmssohts:c
aschangedw-;u

qmered office and the street address of the business office of its registered agent,
ck pe was authorized
_. Jas guthorize r.hby resolon dnly adopte

ity board of ditectors or by an officer so
been notified 1n writing of the change.

PP ‘{—Pv'(’?:-
— _W
I hereby accept th intment as registered a
I ﬁff:iéf— agree to gaappa lfn rovisions

ent and agrea to act in this capa
row.nmu f?z!l :tatum rafarwc to :he 8 proper and m;leu pew@m
mydu ies, Jym mrw: ﬂ,’“” ligation of dv ifion Ax yepish
cument is ein erely fo re ect a change in I}te registéred office
corporationt has en notified ip wrmng of f this change.

f“;;m
address, T hereby conﬂnn Thit the
T oo
" Staven A Wel
h Signatuse of Rc:lslrxcdaw

If signing on behalf of an entity:

Typed or Primted Name:

*» * FILING FEE: 53500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF
CRIEO4S (2/05) ’

STATE
MAL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
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