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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORFORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6067.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of __Florida

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 ;_DMC of Worth Flopida, Inc.

2. The mailing address of the corporation ; 1548 Lancaster Terrage, Jacksonville, Florida 32204

3. Date of incorporation/qualification: Augnst 29, 2001 _ Document number: P0L00Q085316
4. The name and address of the current tegistered agent and office:

—Donald M, Cox

104 Plaptation Circle South

~ =2
Ponte Vedra Beach, Flowxida 32082 = %‘rﬁ
5. The name and address of the new registered agent (if changed) and/or registered office (if -::hangeg =il
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_ Timothy L. ¥lanagan w o 8=<n
ZJC:!D
1548 Lancaster Terrace = S
pe)
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opville, Florida 32204 @ O
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The street address of its registered office and the street address of the business office of its registefed &
agent, as changed, will be identical,

Such change was autharized by resolution duly adopted by its board of direct. sl
Such eha ytheb%ard. Yy 1 y adop y its board of divectors or by an officer so

(5 gnAtITE Of an OLICCI, chaimman or Vice ohg
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an of the baard)

(Printed or typed name and title

Having been named as registered agent and to accept service of process for the abdve stated
corporation, I hereby accept the appointment ay registeved agent and agree 10 aci in this cafacig;.
I further agree to ccgnpjy with the provisions of all statutes relative to the proper and complete
per_]_Z?a&zce f my quiies, and £ am familiar with and accept the abligation of my position as
regisidre
. [

, 10150 !
Agent) (Dite) 7
If signing on behalf of an entity:
Timothy L. Flanagan
(Typed ar Printed Name} T T (Capacity} - N

* % % FILING FEE: $35.00 * * *
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