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

Pursuant to the provisions of sections 607.0302, 6170302, 6071308, or 6171308, Florida Swtutes, this
sttement of change is submitted for a corporation organized under the lews of the State of _Flonda
in order o change iis registered office or regisiered agent, or hoth, in the Siate of Florida.

- - R b a i S5 " e \r 8
). The name of the corporation: FLORIDA PAIN & REHABILITATION ASSOCIATES, INC

2. The principal office address: 3363 W, Atlantic Ave. Suite 304 Delray Beach, FL 33484-8194

3. The mailing address (if different):

. . . 21372002 12 5275
4. Datcofincorporation/qualification: 0371372002 Document nember; F1200052731

5. The name and street address of the current registered agent and registered oftice on tile with the
Florida Drepartment of State: (If resigned.emerresigned)

CORPORATION SERVICE COMPANY

1201 Hayes Street

Tallahassee. FL 32301

6. The name and street address of the new registered agem (if changed) and Jor registered office
(ifchanged):

C T Corporation System

1 2000 South Pine Island Road

&
4

PO, Box NOTuceepinble

]
KRR

Plantation, Florida 33324

ey
-

The street address of its registered ofTice and the street address of the business oftice of its registered agent.
as changed will be identical. C = =-

AT

Such change was authorized by resolution duly adopted bv its board of directors or by an oﬂif:"e‘r'_.{?.g -
authorized by the board, or th€ corporation has been notified in writing of the change” T N
. L
. ™
s/ Neil Kunkel NEIL KUNKEL. CIIEF LEGAL OFFICER
Signature of an officer or director Printed or  ped name and tale

Thereby accept the appoimment as registered agent aund agree 1o act in this capacily, )
I furthér agree 10 comply with the provisions of all statutes relaiive 1o ihe proper and complere performance
of my duties, and L am familior with gnd accepr the obligation of my pusition as registered ageni, Or, if this
doctunent is heing filed merelv 1o reflect a chiange in the registéred office address,”T hereby confirm that the
corporation hus béen notified in writing of this change.
C T Corporation Systcm
. i 104472022
By /s{_Joe Davis '
Signature of Kegrsicred Agent Lt

Lt signing on behalf of an entity:

Joc Davis, Asst. Secretary

Typed or Printed Name
&% FILING FEE: 835.00 * = *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAIL TOD EVISEON OF CORPORATIONS, PO, BOX 6327, TALEAHASSEE, I71.32314
CR2EG45 (0413)
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