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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change s submitted for a corporation organized under the laws of the State of Florida

in order to change irs registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: 1NOva Resident Dermatology Association, Inc.
2. The principal office address: 347 N. New River Drive E, Unit 2201 , Fort Lauder dale,

Florida 33301
3. The mailing address (if different):

Document number:  IN02000004242

4. Date of incorporation/qualification: 4/28/2009
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: _
CORPORATION SERVICE COMPANY 25 g
Fo
1201 HAYS STREET BF &
: = n
TALLAHASSEE, FLORIDA 32301 2T N =
6. The name and street address of the new registered agent (if changed) and /or registered office Jer —= &
(if changed): , . : S W
EMILY RUBENSTEIN »r &
347 N. NEW RIVER DRIVE, E-UNIT 2201
: 0. Box NOT accepiabk)
FORT LAUDERDALE, FLORIDA 33301
The street address of its ;eg]istered office and the street address of the business office of its registered agent,

as changed will be identica
Such change was authorized by resolution duly adopted by its board of d_ire:ctm‘ls1 or by an officer so

authorized by the hoard, or jheé corporation has been notified in writing of the change’

X EMILY RUBENSTEIN, DIRECTOR
- ——(PrnEd o7 Typod T T TIE)

ntment as registered agens and agree 1o act in this capacity,
u{ﬁ_‘f t;ze _froglisiam oj%l! stabuies relative o the propgra'ar?& comdpiete performance
iar with and accept the obligation of rgy position as registered agent. Or, if this

affice address, | hereby confirm that the

g
chument Is being filed merely to geflect a change in the registere
2en nafified ip¥riting of this change.

corpw g
I P
Signatfre of Registared Agent) (Datey

(
If signing 4 behalf of an entity:

1 hereby accept the appoil
I}:ﬂhér- qgreg to cogg?
my duties, and I am J&szl

(Typed or Printed Name) .
* % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (8/05)



