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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
) <+ 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 State of ELORIDA

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation N W'lcf.fj 1 \(M(’CE ' a_ LT NCar !20 Y/ﬂ‘l/Q/C\J

2. The mailing address of the corporation : 735 NE l (%4_—5 %T:j QE&J(
Rizscawne Pucls FL. 3316

=

3. Date of incorporation/qualification: ﬁ@gs l? 200 | Document number; POLOO0G L \cl(oO:

4. The name and address of the current registered agent and office:

Ruswess Filinas Tneocporabed, .. 2
\ N k‘b : -pr\f-, '%'; A\
3025 Excelsor DR, STE 200 R e T
+ / L3
Medigen , WE 52717 22, %S
5. The name and address of the new registered agent {if changed) and/or registered office (if ch@‘q@’: =
(P. O. Box Not Acceptable) " 0';5‘
Ecic Haase 2N @
735 N.E. & €T Pear . I

Q{uqcctai‘w farle, FLL 2316\

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

A g/:o}m

ek chairman or vice chairman of Lh&)oard) {Date) °

ERIC HAASE __Prea; A&\r\% - - -

(Printed of typed name and title) - T

Having been named as registered agent and io accept service of process for the above stated
corporation, I hereby accept the appointment ag registered agent and agree to act in this carpacz'ly.
I fitrther agree to comply with the proyisions of all statutes relative {o the proper and complete

performance of my duties, and I amg@miliar with and accept the obligation of my position as

registered agent.«.

(S:gnatm:c of an

(ﬁénature of Regis%red Agent)

(Date)
If signing on behalf of an entity:
(Typed or Printed Name) (Capacity) - o o
* % & FILING FEE: $35.00 * * *
CR2EN45(9/00)
DIvISIonN OF CORPORATIONS P.O. Box 6327 TALLAKASSEE, FL 32314




