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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

DPURSUANT TO THE PROVISIONS OF SECTION 617.0501, FLORIDA STATUTES,
THE UNDERSIGNED CORPORATION, CRGANIZED UNDER THE LAWS OF THE STATE
OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED CFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is Rebecca Lane Medical Suites
Condominium Associafion, Inc. ' ' o

2. The name and address of the registered agent and office is

Vined K. Malik, M.D.

53 N. 01d Kings Road, Suite C o
Crmond Beach, FL 32174 .

Having been named as registered -agent and to accept service of
process for the above stated corporation at the place designated in
this certificate, I hereby accept the appcintment as registered
agent and agree to act in this capacity. I further agrees to comply .
with the provisions of all statutes relating to the proper and
complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent. —
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