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Rogers Towars PA

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

Pursuant to the provisions af sections 607.0502, 617.0502, 6071308, or 6171508, Floviedla Statites, this
statement of change is submitied for a corporation organized under the laws of the State of Florida

in erder to chunge its registered uffice or registered agent, or botl, in the Siate of Florida.
Physical Medicine Specialists, Inc.

3901 University Blvd., Suite 103 Jacksonville, FL 32216

I. The naine of the corporation:

2. The principal office address:

1. The mailing address (ifdiffcrcn(): 3599 Univcrsily Bivd. SOthh, JackﬁOnVi“C, FL 32216

4. Date of incormporation/qualification: 5/2771998 Document number: 25000003006

5. The name and strect address of the cwrent registered agent and registered office on file with the
Florida Department of State: (I resigned, enter resigned)

L4
Robert H. Pritchard r-é .
= L
1301 Riverplace Boulevard, Suite 1500 pi} N
o2 <
Jacksonville, FL 32207 \ .
. — )
6. The nane and streel address of the new registered agent {if ehanged) and /or registered office :;_ -
(if changed): < «_:;
Beverly A. Pascoe : 2 g

1301 Riverplace Boulevard, Suite 1500
1.0. lax. NOT accepable

Jacksonville, FL 32207

The strcet address of its Arc%is(crcd office and the street address of the business oflice of its registered agent,
as changed will be identical.

Such change was autharized by resolution duly adopted by its board of directors or by an officer so
authonzgq&board or lhc’}tyjorallou has been notified in writing of the change’,
4
l, -

/fg ﬂ‘-g,\ Douglas M. Baer, Vice President
Si’in Ture O an oIlcer oF direcion )} Printcd of typed namc 300 1k

! hereby acedpt the appointment as registered agent and agree to act in this capacity,

I furthér agree to camply with the provisions of ull siatutes refative (o the proper and complete
performance of my duties, and [ am familiar with and accept the obhgation of niy position as regisiered
agent. Or, if this doctiment is beinyg filed imevely to rc;ﬂr.*rf o change in the registered office addiess, |
hereby confirm that the corporation has been notified in writing of this change.

?Q,'/%H/

Pmaure of chls":t&l Agenl Dk

I signing on behalf of an cn

tity:
Beue«lq é&S(D—e—

Typed o Flil’\le Name

*+ & FILING FEE: 83500 * * »
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