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

Pursnari fo the pravisions of sections 607.0302, 617.0502, 607.1508. or 617.1308, Florida Siatules, fthis
starement of change is submitted for a corporarion organized under the taws of the Stute of Florida

in order to change ifs registered office or registered agemt, or both, in the State of Flarida,
1. The name of the corporation:

SOUTH SEMINOLE MEDICAL GFFICE BUILDING CONIOMINIUM ASSOCIATION, INC.
2. The principsl office address:

515 W. State Road 434, Longwood, FL 32750

3. The malhng address (lfdifﬁ:rcnt) 11360 jﬂg Road, Suite 200, Palm Beach Gafdﬁns, FL 33418

4. Date of incorporation/qualification; 08/10/1987

Document number: N2]964
5. The name and street address of the current regigterad agent and registered office ofs file with the
Floridn Departmént of State:

The Dasco Companies, LLC,

11360 Jog Road, Suite 200

Palm Beach Gardens, FL. 33418

6. The name and street address of the new regisicred agent (if changed) and /or registered office -
(if changed): : Tt
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Comporation Service Compan )
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1201 Hays Street 0z ™ i
(0. Bax NOT accepinbie) oﬁ?\ﬁ(_ o m
Tallahassee, FL 32301 TR *
) wno R
The street adcjrcgs of its ,rcgliswrcd office and the sireet address of the business office of its rngisterc%glt, —
as changed will be identical. 2 N
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Such change was guthorized by resolution duly adopled by its board of directors or by an officer so g
Auth y the board, or the corporation has been noti xeé in writing of the change.
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-If signing un behalf of an entiry:
Sylvia Queppet, Asst. Vice President
{Typed ar Pripted Nameo)

* ¥ * FILING FEE: 53500 ® * *

) MAKE CHECKS PAYABLE TO FLOMUDA DEPARTMENT OF STATE
BAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CRIEO4S (3/05) :




