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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 Siatutes, this
statement of change is submitied for a corporation organized under the laws of the State of Floiids
in order 10 change irs registered office or registered agent, or both, in the State of Florida.

|. The name of the corporation: WOMEN'S CARE CENTER OF IRC, INC.

office address: 1986 11ST AVENUE, SUITE 100, VERO BEACH, FL 32960

2. The principat

3. The mailing address (if different)

4. Date of incorporation/qualification: 117232011 Document number: N11000010540

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned) e
)

Dean, Mead, Minton, & Moore et :

g —

3240 Cardinal Drive, Suite 200 ) :

Vero Beach, Florids 32963 _‘_j

6. The naire and sireet address of the new registered agent (if changed) sad /or registered office D
(if changed): ‘__
al

Dean Mead Services, LLC

420 5. Orange Avenue, Suite 700
P.0Q. Box NOT pcesplotie

Orlando, Florida 32801

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

Such change was authorized by resolution duly adopted l%y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

John [, Rovick, Direcior
FRITE ©F Typod name sng fHic

ire ol on olircer reclor

jremt

[ hereby accept the appoimtment as registered agent and agreg (o act in this capacity,
1 furthér agree to comg? with the provigions of all statutes relative to the proper aid com‘ffere pea;g;rmnnce

?‘ my dutiés, and [ f” nitiqr with and accept the obligation of .r? position as registere
ocinnent is bein ﬁ ed merely to raflect a change in the reglsteéred offi

agent, Ur, if this
_ erely ce address, 1 hereby cgonﬁmn !}ng‘. f7te
corporation has been not!fe in writing of this change.
2{ [N

{ +

q: ure of Regislered Agent Datc
If signing on b&alf of an entity:

John E. Moose, 11 on behalf of Dean, Mead, Egerton , Bloodworth, Capouano & Bozarh, PA, Sole Membaer
Typed or Printed Name

*# =% FILING FEE: £35.00 * * *

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