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TO: Amendment Section
Division of Corporations

Oakland Park MR, Inc

Name of Corporation
vocument numaex, 00000107288

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

4 o COVER LETTER

SUBJECT:

Please retumn all correspondence concerning this matter to the following:

Howard Dekkers

Name of Contact Person

Oakland Park MR, Inc

Firm/Company

102 NE 2nd St #151

Boca Raton FLpﬁﬁ32

City/State and Zip Code
howarddekkers@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Howard Dekkers . (954 )2634972

Narmne of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, I'L. 32314 2601 Lxecutive Center Circle

Tallahassee, Fi. 32301

CRIFDAS5 (03112
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 6070502, 617.0502. 6071308, or 617.1508. Florida Statutes. this
stetement of change is submitied for a corporation organized wnder the feovs of the State of Florida

in arder to change iis registered office or registered ugent, or both, in the State of Florida,

Oakland Park MRI, Inc

1. The name ol the corporation:

102 NE 2nd St Suite 1451 Boca Raton FL 33432

2. The principal otice address:

3. The mailing address (if different):;

T1/16/2000  pysument number. 00000107288

4. Daie of incorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (1 resizned, enter resigned)
NRAL Sevvi ces 5
1200 S Pine Island Road “_ §
Plantation FL 33324 R

——

6. The name and street address of the new registered agent (it changed) and /or registered othice~
(if changed): Ll

QaklandEariii-ine.
102 NE 2nd St Ste 151

F.0). Box NO | acceplable

Boca Raton FL 33432 B

The street address of its registered oflice and the strect address of the business office ofits registered agent,
as changed wili be identica)

sfolution duly adopted by ils hoard of dircciors or by an officer so
* dofporation has been notitied in writing of the change.

roward Dekkers

—— —
00T GF Jirector Prntad or typad name and title

L hereby accept the appoimiment as registered agent and ayiee o gt in this capacity.

{ furthér agrec to comply with 41 provisions of all statutes relative to the proper and complete
performance of my dutigs, and I bm fuamiliar with and accept the obligation of my position as registered
agent. Of, if this dbcument As béing filed merely to reflect a change in the regisiered office address. 1
herebyopnfirm thiu the ¢o oration has been rtificd inwriting of this change.

A\ 08712019

ST Signatere of Registered Agent iale

If signing on behalt of an entity:

Howard Dekkers

Typed ar Prented N

R FLING FEER: S350 % * *

MAKE CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF STATE
MATLTOD DIVISION OF CORPORNTIONS, IO, BOX 6327 TALLALIASSEE FL 32314
CR2EOES (0512)
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