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

Pursuani to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the wndersigned corporation organized under the laws of the State of FLORTDA

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

1. The name of the corporation ; “The P 03"‘0{} Clhnic  _Tne.

2. The mailing address of the corporation .5 15 Ponce de Leon B h’cp . _ _
suide: 100 (ocal Gables,  FI_ 3334

3. Date of incorporation/qualification:

| —29 - 02 Document number: QO@,.@ &OI00 9

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

e
A 3 o4
Torae L. Huguet 2% @
> ) s m
g15__Ronee_de Toon Bwd 4100 2 O
(ol Eables, FL . 32134 S5 =
5. The name and address of the new registered agent (if changed) and/or registered office (if cI@g'gd):_"-:,’

(P. O. Box Net Acceptable)

Raul SomaDevilla

a15_Ponce de Lepn Dud. #160
Coral Gables | vL 332¢

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authonzﬁvy t{le o

GO A4-24 -0
(Signature of an officer, chairman or vice chalrman of the board) (Date)
Paul SomuDagila (v D>

(Printed or typed name and title)

Having been ngmed as registered agent and to accept service of {DFOCQSS Jor the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this capacity.
1 fiirther agree to comply with the provisions of all statutes relative to the pr

f ¢ oper and complete
performance of my duties, and I aim familiar with and accept the obligation ofm y position as
registere ager%r.

-

: 4 -26-02
tSignature of Registered Agent)

(Date}

If signing on behalf of an entity:

(Typed or Printed Name) (Capacity}
#* % % FILING FEE: $35.00 * * *
CR2E045(9/00)
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