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.= o Hogda Department of State, Sandra B. Mortham, Secretary of State

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, Fiorida Statutes, the
undersigned corporation organized under the laws of the State of FLORIDA

submits the following statement in order fo change its registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation is: (I EVEL AND CLINIC FLORIDA HEALTH CARE VENTURES
A NONPROFIT CORPORATION

2. The mailing address of the corporationis : 2950 WEST CYPRESS CREEK ROAD

FoRT LAUDERDALE, FLORIDA 33309

3. Date of incorporation/qualification: _1-13-94 Document number: N94000000210°
4. The name and address of the current registered agent and office;
AIGICIWVCOI ) ) )‘% % m
-
2300 Sun BANK CENTER 52 X =
ORLANDO, FLORIDA 32801 . ' éﬁé; - ggb
D7
5. The name and address of the new registered agent and office: (P.O. Box Not Acceptabigff}; %
o @
ANDREW SERVICE CORPORATION OF FLORIDA %%%R ®

201 SouTH BIscAYNE BLvD, Mriami CENTER SuITE 28007
MIAMI, FLORIDA 33131-4330

The street address of its registered 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 by its board of directors or by an officer so
authorized by the board. '

Loz O . Lo oy Lo NOVEMBER 9, 1998

(Signature of an o , chairrnan or viée chairman of the board) (Date)

DANIEL J. HARRINGTON VICE PRESIDENT
(Printed or typed name and title)

Haw'ng been named as registered agent and o accc?nt service of process J;qr the above stated corporation,
I hereby qcc%t the appointment as registered agent and agree to act in ihis capacity. I further dgree io
corcr{rply with the provisions of all statutes relative to the proper and completﬁipétformance of my duties,
and I am familiar with and accept the obligation of my position as registered agent.

A 1> Jos

(Signature of Reg-istered ent) (Date)

If signing on behalf of an entity:

VvICE CORPORATION OF FiLORIDA  ASSISTANT SECRETARY
(lyped or Printed Name) (Capacity)

CRIEQ45(1/95) FILING FEE: 335.00



