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CHANGE OF AGENT

NAME : OPHTHALMIC AND FACIAL PLASTIC

SURGERY SPECIALISTS, P.A.
FILE SECOND
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX . PLATIN STAMPED COPY

C. Coullistte  SEP 2 52002

CONTACT PERSON: Ginger Simmons -- EXT# 1139

EXAMINER:




]

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

this statement of change is submitted for a corporation organized under the Iaws of the State of
Florida ]

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

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

. l( )
Ophthalmic and Facial Plastic Surgery A%-gé-ga;gés- P.A., formerly
1. The name of the Cgrporaﬁon: known as Stephen J. Laquis, M.D., P.A

, P.
2. The prmmpal office address: 26800 South Tamiami Trail, Suite 360, Bonita Springs, Florida
34135 (NOTE: The Articles Reflect the wrong zip code)

3. The mailing address (if different): 24600 South Tamiami Trail

Springs, Florida.34134

#212, PMB 308, Bonita

4. Date of incorporation/qualification

3/21/02 Document number: p02000032406
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: = B
e =
—Stephen J. La L-oo»
I Qitis ?!:‘: % -
224 Commercial Boulevard, Suite 200 P
.
rﬁ--—l\
Lauderdale by the Sea, Florida 33308 e ':2 =
changed):

_‘.“
6. The name and street address of the new registered agent (if changed) and /or reglstere@ﬁce'\éf
Stephen J. Laquis

o

24600 South Tamiami Trail

7
, #212, PMB. 308

(P.0. Box or personal mailbox NOT acceptable}
Bonita Springs, Florida 347134

The street address of its re 1stered ofﬁce and the street address of the business office of its registered
agent, as changed will be identical
Such chan

dg;: Was authorlzed by resolutlon duly adopted b
authorize r th

by its board of directors or by an officer so
€ corporation ha$ been notified in writing of the change.
s f é’W Stephen J. Laquis, M.D., P.A., President

(Signature ‘offtcersefairman of it }hmman of the board} (Printed or typed name and title}

I heréhy gecept the appomnnent as registered J(g

I furfigragree to comp] with the provisions o.
erformance of my

registered ag

ent and agree tg act in this capacity.
all statutes re]attve to the pro er and complete
dutiés, and I ain familiar with and accept the oblig atlan orm os.rtwn as
Se;u Iﬁr if this document is being filed merely to reﬂect a change m e re. stere
office ad(% eby confirm that the corporation has been notified in writing of this change.

/ Signature of Registered Agent)
If sigmlf of an entity:
St

S. Aot D
(Fyped or Printed Ngine)

{Date)

{Capacity)
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO
DIvISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



