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(((H22000329859 3)))
STATEMENT OF CHANGE OF REGISTERED.OFFICE OR REGISTERED AGENT OR BOTII
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1505, Florida Siatutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

DOCTOR S PAIN MANAGEMENT GROUP OF BRANDON, INC.

1. The name of the corporauun ...........................................
2. The principal office address Wﬁm ?q 5@ n [h "e. ma,b/ HL‘JV
BRANDON-PLISST | Tam@ ),?L [\/

3. The mailing address (If different); 3935 N. DALE MABRY HWY, TAMPA, FL 33614 .
-POCO00094290 -

. 10/05/2000 " Document number:

4. Date of in-éorporationfqualiﬁcation
5. The name and street address of the current registered agent and neg:stcrcd office on ﬁIc with the
Florida Department of State: (If resigned, enter resigned) . -

CF REGISTERED AGENT, INC.

100 S. Ashley Drive, Suite 400

- Tainpa, FL 33602

6. The name and street addness of the new rcglstered agent (if changed) and for registered office _

(if changed): T rg“’:
s >
-~ NRAI Services, Inc, ‘ £ e -
LB o
1200 South Pine Island Rd 2 gg v—_—
“BO. Box NOT sooepiable - T !
. e Oeom T
Plantation, FL 33324 ” > Y]
T Loow O
agent,
wn

The strect address of its re%mercd office and the slrcct address of the business office of its rchsu.rcd

as changed will be identica
Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authorjzed by the boagd, or the corporation has been notified in writing of the ch angc I

’ ” anta!urlmcdnamca

a0 OTNICET ar GHreetor
ent and agree 1o act in 1his capacity.
jg e%:rrmcmce

I hereby accept the appomrmenr asVegistered a
rovisions of all statutes relarzve to the proper and complete p
istered agent. Or, if this

{ furth er agree to comply with the ’p
df my duties, and { am m:har with and accepl the obﬂagauon 2 rgy Sition as r
to reflect a change in the registere oﬁq dress, | hereby confirm that llre

ment is being filed merel
corporation has héen nonf ied in writing of this change.

Sy '
E:é"‘ L;}U’ 09/22/2022
Signature of Regisicred Agent

Date

If signing on behalf of an entity:
Elizabeth Crawford - Assistant Secretary:
_-_-~ Typed or Printed Name )

* «* FILING FEE: $35.00 * * *

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

CR2E045 (04/13)
{((H22000329953 3))



