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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED AGE,
FOR CORPORATIONS AGENT OR BOTH

Dursuant to the provisiony of seetiony 607.0302, 617.0502, 607.1508, or 6171308, Floridu Statutes. this
starement of ckange is submitted for a corporation arganized wnder the laws uf the Stare of Flodda
Int order to changa its registered office or regisiered agent, or buth, in the State of Florida

Y. The name of tho Cwqﬂ; Strobly Qlaucoms Foumkﬁfm. Inc.
2. The principal office mﬁfﬂl John A. Strohla, M.D., P.A. a1 BBO NW 114 Sueot, Boca Raton, FL 33484

3. The mailing address (if different):
4. Dat2 of incorporation/qualification:

5. The nams and street addrews of the current registered agam and registored offico on filo with tha
Florida Department of State: (If reslgned, snter reslgned)

Pwior S. Strobis, Esq.

0/15/2002 Oocument number; NUZOUDUITES

980 N. Federaf Highway, Suite 402

Boce Rarnn, Pl 33432

6. The name und street address of the new reglstared agent (if changed) and /or repistered office
(if changed):
Peler 5. Sirobis, Eag,

2300 Glades Road, Sulte 270W -
PO Box NOT acarpmble )

Boca Raton, F1 33431

The street address of i istered office and the strest address of the business offlee of lts registered agent,

uuﬂﬂgdm%ygr’:g&yt?mid 2 ngti?omn writu?gf g c:o =4 by an officer 10

John A, Suoble, MD, PD
Prinkad BTT9PEd Rome &g GO

byaccept !ke g ax ragu tiored e ro au m lhnr ca;mcuy
’2 d ey @ mf‘om ’ﬂ J;an .m ‘? [,f fete nerfs ﬁ'hs
doctimen ei’gz ﬁf? cc a zm gﬁx ign that the
corpora ? ay peen f tin f"

If signing on behalf of an entity:

116720

Typed or Printsd Nome _
* =+ CILING FEE: 83500 % * *

MAKE CHECKS PAYABLE TO FLORINA DEPARTMENT OF STATE
MALL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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