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A T OF CHANGE OF REGISTERED OFFICE OR REGISTERED
STATEMEN AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

the undersigned corporation organized under the laws of the Stute of Elorida - i
Submils the jollowing statement in order lo change iis registered ofjice or registered agent, or boih, in

the State of Florida. ' '

1. The name of the corporation ; Tnstitue of Emergency Medical Serviees . T
Education and Research

2. The mailing address of the corporation :__404¢ gilder Rose Plaece i —
Winter Park, FL 32792 ' o -

= — -

3. Datc of incorporation/qualification: mayon 2 2p0nn  Documcnt numbcer: POBEEEE219ES— —

4. The name and address of the current registered agent and office: A |
7o 2 <
Joseph Pagane {/ . =

orlando, F1 32836 o %,
3. The name and address of the new registered agent (if changed) and/or registered office (if c'hé:(rgc@; d“
{P. O. Box Not Acceptable) ) v, &

: % =
Salvatore Silvestri, M.D. -

901 W. Church Street
Orlando, FL 32805

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical. .

Sltlxtcilh c_ha‘nd%: was authcgizcd by resolution duly adopted by its board of dircctors or by an officer so
anthorize

Wi oS, A0 bl12)e)
hairman of the bo: T (Date)

Salvatore_Silusctri Procident : R S T

vzt 51 M. D
{Panied of typekd namge and filie)

Having been named as regisiered agent and 1o accept service of process Jor the above stated
corporation, I hereby accept the appointment as registered agent and a;gree to act in this ccipacizy.
1 firther agree to comply with the provisions of all Sigtutes rélative fo the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as

{S.léﬁan‘odAgmt) — . (Daicy

Il'signing on behalf of an entily:

{Typed or Pomied Nams) — = S Capacity)

¥ % % FILING FEE: $35.00 * * *

CR2E045(9/00) .
BErvision or CORPORATIONS P.C. Box 6327 Tarvaitassui, FL 32314



