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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
- * . AGENT OR ROTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of Florida submits the following

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

1. The namc of the corporationis: Lawrence A, Lisska, M.D., P.A.

2. The mailing address of the corporation is: 4130 Salisbury road SE 1900
: Jacksonville, FL 32216

3. Date of incorporation/qualification: January 21, 2000  Document Number: POOO0Q00GI63

4. The name and address of the current registered agent and office; MABM Corporate Services,

Tne., One Indeperident Drive, Suite 3000, Jagksonville, FL 32202 .

T =2
5. The name and address of the new registered agent and office: (P.O., Box Nut%%pt@.c) T3

The siveel address of its registered office and fhe strect address of the business of! fice BEHs
registered agent, as changed, will be identical.
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RAX CO, e oY
c/o Daniel B. Nunm, Jr. L=x o TR
50 North Laura Sireet, Suite 3300 - o
Jacksonville, PE 32202 , D, W2
o N
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Such change was authotized by rosolution duly édopted by its board of directors or by an oflicer
$o anthorized by the board.

LAWRENCE A, LISSKA, M.D,, P.A.

Bw ‘%m‘%fﬂ e ] ) Datcd: - PO Dy £
Lawre A.)[,Wrcsidcnt ,

laving beer named as registered agent dnd to accept service of, process for the above stated
corporation, I hereby accept the appoiniment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statutes relative to the proper and
complete performance of my duties, and I am familiar with and accept the obligation of nmy
position as registered agent.

RAX CO,

By __.
Danicl 1B, Nunn, JE., Vice President

Dated: ___‘-i/ “ t;;g _
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