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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. DOTH FOR CORPORATIONS
Pursiant (o the provisians of recttons 607.0502, 617.0303, 607,508, ar 617.1308, Florido Statuses, iz

sttanend of choigs Is rebmitrad for o corporation organized wider the lows of the Slate of _Floyida
in arder 1o charge Iis ragistered office or reglstsred agent, ar beih, In the Stare of Florido,

1. Thename of ths cerporation:_ SOJTTH FTORTIN, VASCUTAR ARSOCTATES, P.A.

2. The princlpal office addreas: 5300 W, Hiltsboro Blvd,, Suite 107, Cocomit Greek,

L, 33073

3. The malling sddress (If difTerent),_ {game)

4. Doe ot incorporatieniqualificadon: _4 /1372001, Document manber;_BQ1000037667
5, Tl name and strect address of the urrem registered ugent and registersd offics on file v@hv =
Flerlda Department of Stato: (1F resigned, enter restgred) £
Wwilllsm J. Spratt, Jr. r_’: ?‘:%
FL S
One Southeast Third Avenue, Sulte 2500 TR @
T [T LA
Miami, FL 33131 T e

(it changed):

=

o
6. Tho rme and Frest address of the new reginiered agent (If changed) and /or toglsterod offics 2 ‘:’n
o

NRAI Services, Inc. A

1200 Somh Pine islend Road

PO, Bose NOT scoepiahle

Plantation, FL 33324

Th t 1 {s ud i i its royg
i Sﬁ{,"’ Amii'fss ?gém aﬁ siored niSeco and the sae eddress of the business office of its regisiered agent

o th Uon opted
Such change was futhiorizcd by sesolution dory pdopted R 4 oud, of dirsptors or by an offlaer <o

William Julien M.D. President
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If signing on Lehalf of an entity:
Michele Holden, Assgt Sact
Typed or P N
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