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STATEMENT OF CHANGE OF REGISTERED OFKICK OR RE(#IS’I'I(‘.REIZ‘I AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions af xeetiems 607.0502, 617.0502, 607.15 08 or 6171308, Flovide Statiies, this
satement of change ix submitted for u corporation vrganized under the laws of the Siate of Florida
in ovder (o change its registered office or registered agent, or both, in the State of Flovida.

1. The name of the corporation:_Physical Medicine Specialisfs, Inc.
2. The principal office address:_3901 Unlversity Boulevard Souih, Suits 103, Jacksonville, FL 32216 |

3, The mailing address (if ditferent);_3599 University Boulevard South, Sulte B, Jacksonville, FL 32216

4. Date of incorporation/qualification: 05/27/1698 Pocument number: NO8000003006

5. 'Uhe name and street address of the cnrrent registered agent and registercd office on file with the
Tlorida Department of State: (If resigned, enter resigned)

Allan T. Gelger P =
meooS
1301 Riverplace Boulevard, Suite 1500 2 o =
i &=
Jacksonville, Florida 32207 5E N o
rUI'_" 3 oh i
G. The name and strect address of the new registered agent (IT changed) and /or registered of i 5. LI“’ﬂ
) . =
(1 chanpl): ? o P4 lE?
- O W
Robert H, Pritchard i dan o
Rl it
= [

1301 _Riverplace Boulevard, Suite 1500

(P.0O. Box Nt acceptablo)

Jacksonville, Florida 32207

The street address of its rc;aistcrcd office undl the strect wddress of the business office of lis registerad agent,
as changed will by identical, .

re was authorized by rosolution duly adopted by its board of directors or by an officer so

Suchcha
the bogrd, opxhe\:’:umoration has been notitied in writing of the changg.

anlhoriy,

TR : Roudlas M. Baer .

T s ollwer or du eclon) T oT f9ped rame mnd itlg)” T T

I hrereby fideept the appffmmcn as registered agent and agree fo act in this capacily,

1 furthéraires to comply with ihe fmw fons of all siatnres relative to the proper avid comizic{e performaice

ﬁf my dutles, and I ;H _[?‘z’mﬂf r with and accept the obfigation uf::;y position ay ragf.s!erec agend, Or, if this
ncitment ix being filed me 'r,;}r_m reflect a r{mngﬁ it the regisiered office address, 1 hereby confirm that the

Hx change.

cosporaiion has been natified in writing ¢

—

_ January#Y 2000
(Date)

Robert H. Pritchard
{lyped or Printed Watne)
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