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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuani to the provisions of sections 607.0502, 617.0502, 6071 508, or 6171508, Florida Statutes, this

statement of change is submitted for @ corporation organized under the laws of the State of Flonda
in urder to change ity regisiered office or registered agent. or both, in the Siate of Florida,

Ralph Garramone. M.D. P.AL

|. The name of the corporation:
12998 8 Cleveland Ave,, FORT MYERS, FL 353907

2. The principal oftice address:

3, The mailing address (if diiferent):
. R
D5/09:2000 Docunient number: POOOO0OOM6286

4. Date of incorporation/gualification:
5. The name and street address of the current registered agent and registered office on hite with the
Florida Department of State: (H resigned. enter resigned)

GARRAMONE. RALPH

12998 S. Clevelund Ave,

FORT MYERS, FL. 13907
6. The name and street address of the new registered agent (if changed) and /or registered office > s
e r—= -
(if changed): ~ =~
S
Corparate Creanuns Network Inc. ST _% .}
S Z -
L = —
801 US Highway | o -~
PO, Bax NOT sevepiable - = o i
North Palin Beach, FL 33408 PN
e,

The streel address of its re
as changed will be identici
Such change wus authonized by resolution duly adopted by its board of directors or by an officer so

authorized by the board, or thé comoration has heen notified in writing of the change’
GARRAMONE. RALPIH. President

%M M Bv: Lauren Underwood, Attorney-in-Facl
Prntad or iyped nzae ang tile

Signature ol an officer or Jireciur
[ hereby aceept the appoiniment as registered agent and agree to act in this capacity., )
{ furthor agree 1o comply with the provisions of alf statures relaiive 1o the proper and complete performance
(y nnv duties, and § am familior with and accept the obligaiion of my position as registered agent. Or, if this
doetiment is beiny filed merely fo reflect o change in the registered office m!drc’.\'.s',s] heref confirm that the
corporation has been notified in writing of this change.

%istcrcd office and the street address of the business office of its registered a
il.

- g
WZAM L1t 017172023
Dale

Sugnatzre ol Reyisiered Agenl

If signing on behalf of an entity:

Lauren Underwood. Speeial Secncuary

Typed or Printed Name

** * FILING FEE: 535.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O.BOX 6327 TALLAHBASSEE, FL 32314

CRIEOS (4713



