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COVER LETTER

TO:  Amendment Section
Division of Carporations

SUBJECT: Central Florida Clinical Practice Organization, Inc.
Name of Corporaiion

DOCUMENT NUMBER: N08000003566

Tie enclosed Statement of Change of Registered Otfice/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Pauta Sagarino

Name of Contact Person

University of Central Florida College of Medicine

Firmy/Company

6850 Lake Nona Blvd. 3rd Floor
Address

Orlando, FL. 32827

Citv/S1aie and Zip Code

comlegal@ucf.edu

-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Paula Sagarino at { 407 )26(:-131)8

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 1s a $35.00 check made pavable 1o the Department of State,

Amendment Section Amendment Secion

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314 24715 N, Monroe Street. Suite 810

Tallahassee. FFI. 32303

CRIEGIS {04/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of secrions 607.0502, 617.0302, 607. 1308, or 6171308, Florida Stattues, s
statement of change is submitted for a corporation organized under the faws of the Stare of Flonda

inorder to clange its registered office or registered agent. or both, i the State of Florida,

- . Central Florida Clinical Practice Grganization. Inc.
|. The name of the corporation: da Clinical Practice Org: on. ine

2]

. The principal office address: 6830 Lake Nona Blvd.. 3rd Floor. Orlunde. FL 32827

[

. The matling address (if different):

oy

- . A, AR e
. Date of incorporation/qualification: 1172008 Document number: 00000003566

v

. The name and street address of the current registered agent and registered oftice on {ile with the
Florida Department of State: (If resigned, emer resigned)

Jeanette Schreiber, I, MSW

63850 Lake Nona Blvd., 3rd Floor

Orlando, FL. 32827

6. The name and street address of the new registered agent (if changed) and for registered otfice

(if chanped): i
‘,———
John Malek. JD. Rph o
638350 Lake Nona Blvd.. 3rd Floor - -
POy Box NOT aceeptable v

Orlando, FLL 32827

The street address of its registered otfice and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution dulv adopied by its board of directors or by an ofticer so
authorized by the board. or the corporation has been notiffed 1 writing of the change’

@G’V‘"’(M Deborah C. German, MD, CEO

Signaiuce of an nlﬁc;(jr Jitector

Printed or ivped name and Gl

[ hereby aceept the appoimiment as registered agent and agree 1o act in this capaciey:,

{ further agree (o complv with the provisions of all siqnies relative 1o the proper avid complere performance
r}/ my duties, and T am familiar with and accept the obligation of my position as regisiered ugent. Or, if this
dociment is being fited merely (o reflect a change in the regisicred office address. T hereby: Confirm that the

corporation has been notified in writing of this change.

Duage

Signature of Registered Agent

Ii'signinggn behalf of an entity:

Typed or Printed Name

* * * FILING FEE: $35.00 * * *
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