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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
BOVH FOR CORPORATIONS

Pursuand 16 the provisiony of sections 6070502, 617.0502, 6021504, or 617, 1508, Florida Statures, this
statement of charge i submitted for a corporation organized ynder the laws of the State of Florida
in order to change Its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; SPACE COAST CANCER FOUNDATION, INC,
2. 'The principal office address:
850 CENTURY MEDICAL DRIVE, TITUSVILLE, FL 32796
3. The mailing adilress (1 dilTarent):
| P.O. BOX 2608, TITUSVILLE, FL 32187-2608

| 4, Dute of incorporation/quulification: 05/03/2006 Document number; NO6000004925
|

5. The name and strect address of the carrent registered apent and registered office on file with the
' Tlorlda Depariment of State: (If resigned, enter resigned)
RICHARD M. LEVINE, M.D.
490 N WASHINGTON AVENUE

TITUSVILLE, FL 32796 .

FREL]

6. The name and street address of the new registered agent (if changed) and /or registered office
(il changed):

—

DEAN MEAD SERVICES, LLC
800 N MAGNOLIA AVE., SUITE 1500

.6 Rox NOT accepmbln

ORLANDO, FL 32803

The siveet acklress Lff ity ropistored office and the stecel address of the business office of iis registered agent,
as changed will be Identical.

Such chunpe was authorized by reselution duly udu'll-)lu(l l-j;_y its buard of dircetors or by an ofTicer so
j .e(ikby the board, or the corporation has been notific

d In writing of the change,

[0

qg @ Wi 812306

i Claudia H. Jones, Esqg.
| k Trnted ur Typed e nexl [Ue
| I }:ereb e accept the appointmdal o registered agent and agree fo act In this capacity,

I furthér agrée to comply with the provisions of oll statures relutive to the proper and complete
performance of my dutics, and | mn,ﬁtmi!im- with and accept the ohligation of my posilion as registered
agent. (O, if thix document 1y being filed morely to, rgﬂect a changa in the regisiered office address, 1

h cunfirm that the corporation has been rotified in writing of this change.

12/17/2015

ereh

Typed o1 Mrinled Nane

*a R PULING FLE: $35.00 % * ¢

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLALIASSER, FL 32314
CRIFO4S (03/12)



