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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH

2/
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
Stacement of change Is submitled for a corporation organized under the laws of the State of Florida
in order to change its regisiered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation, LEVENSON EYE ASSOCIATES, INC.
2. The principal office address; 791 Oak Street, Suite 200, Jacksonville, FL 32204

3. The mailing address (if different):

- 4, Date of incorpomtion/c';ualiﬂcatlon:

07/31/2000

Document number: PO0000072829
5. The name and street address of the current registered agent and registered office on file with the
Floride Department of Smte: (If resipned, enter resigned)
EDCCOLAW, INC.

6 East Bay Street, Ste, 500

; e =
Jacksonville, FL 32202 CoEmm -
% ' 1
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6. The name and street address of the new repistered agent (if changed) and /or registered office %-; G? r
(if changed): (_J; e
-,
m . { N
EDCOLAW, INC. me = 4
e = o
200 West Forayth Street, Suite 1300 o2 =
P.0. Bax NOT eceaptable = "-‘1"_‘ ﬁ;
Jacksonville, FL 32202 b
The street address of its mﬁistered office and the street address of the business office of its registered agent,
as changed will be identicdl.
Such change was authorized by resolution duly adopted by its board of direct b fficer so
authcrizedgby the board, or thbeycorporation had beets notified in Svriti:?g ofr thcencll?la'ggc? T
SEORGHE OT 001 OITISr 0F Qirocior
I hereby accept the

appointment as
L furtheér agree to compl
of my duties, a

—rma el
registered agent and agree to act in this capackiy.
with the ﬁrogisiam aj%fl sramregeladve 1o the propgr anoc,! complete performance
d 7 é’gmrhar with and accept the obligation of | r?» position as registere,
ent is be ﬁ;g mereel’v 1o reflect a change in the registired offic

hag, bzen notffied in writing of this change,

agent. Or, if this
¢ address, T hereby é%enﬁrm thz;{r}r’e
?/2_/ v
1gnature of Kegisiared Apent o _Dﬁ
If sipgning on behalf of an entity:
i
Daw 1 0 Colne
Typed or Printed Name

* &+ FILING FEE: $35.00 * v *

IMAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEQ45 (8/0%)



