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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 is submitted for a corporation organized under 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: ANSWER TO CANCER, INC.

2. The principal office address: 5340 E. HARBOR VILLAGE DRIVE, UNIT 101,VERO BEACH, FL 32967

3. The mailing address (if different):

03/11/2019 N19000002522

4. Date of incorporation/qualification; Document number:

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

Florida Department of State: (If resigned, enter resigned) >
=
THE LAW OFFICES OF JOHN E. MOCRE, Ill, PLLC - f-'.‘: ’_‘i i
1240 Cardinal Drive, Suite 200 T s
™~

Vero Beach, Florida 32963

6. The namne and street address of the new repistered agent (if changed) and /or registered office 2
(if changed): -

Dean Mead Services, LLC

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

Orlando, Florida 312801

The street address of its ;c%istcrcd office and the strect address of the business office of its registered agent,
as changed will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
author the board, or thgcorporation ha§ been notified in writing of the change’

Sheila A, ladice, Director
Ignstarc al an Printed or fyped namc and Gile

! hereby accept the appointment as registered agent and agree to acl in this capacity.

1 furthér agrée ro comply with the provisions of all statutey relative to the proper and corgalere performance
of my duties, and I am familiar with and accept the obligation of r}v pasition as registered agent. Or, if this
being filed merely to reflect a change in the registered office address, T hereby confirm that the
has béen notifieqpiy yriting of this change.

Daza
signing onjbehalf of an entity:

John E. MG8re, I on behalf of Dean, Mead, Egerton |, Bloodworth, Capouano & Bozarth, PA, Sole Member
Typed or Printed Mame

* * %+ FILING FEE: §35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.(. BOX 6327, TALLAHASSEE, FLL 32314
CR2E045 (D4/13)
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