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STATEMENT OF CHANGE OF REGISTERED OFFIi
FOR CORPORAT

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
stazemenr gf change is submived for a corporation organized under the laws of the State of_Florida
in order 1o change its regisiered office or regisicred agem, or both, in the State of Florida,

1. The name ol the cmporation: Family Gpan MR of Orlando, Incorporated

F-169

2. Tlle pﬁncipal omcc addn:ss: /388 SNVGr Star Rnad. Sulte 1"A. Ol'landcl. FL 32818

3. The mailing address (if different); €07 W. Martin Luther King BIvd., Suite 103, Tampa, FL 33803

4. Dale of incorporation/qualification: 08/16/2002 Document number: P02000089804

5. The name and street address of the current registered agent and registered office on fle with the
Florida Departrment of Stare: |

- ——my bt RN e m e % bR b iaam R EiE L e m T e -

Willlam Kallsh :};’,

401 E. Jackson Street, Suite 1700 > ::13,

i

Tampa, FL 33602 g
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6. The name and street address of the new registered agent (if changed) and /or registered office o =
(if changed): ~wn
. ) =t

American Information Services, (nc. 23

m

."‘ iJ

401 E. Jackson Street, Sufte 1700
{P.0. Box NO' nceepiable)

Tampa, FL 33602

The strest ndd{e-as of its reeﬁistcrcd office and the streer 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 direcwo b il
authorizcd b ) cor "11 { e ti-]f?éc']ts rd of direcrors ar by an officer so

y the board, or the corporation has been na m wriang of the change’

Amir Glogau, Officer

I hereby accept the appointment ay registered 1t and agreg 1o act in this capacity,
further agree 1o comply with the ftrag}sions a_?gc'.; ; st tg.‘sg rcf B
gf my duties, and { am 42];
veument is being file
corporation has Déen noti

mifigr wi

mﬁrel ' to reflect a phange in the registéred office address, T hereby confirm

ted in writing of this Ehange.

h f?nd acc}fpr the obfigation of my position as registered agen. Orjl g‘
thdr
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(Frinicd eF e RaRe Ana ey,

arive 10 the proper and complete pe:formm}cl;g
th
the

1ol £ Saan J-107
ignaeure o gistored Agem) md__ &(’tf&"‘-/ (Date)

1l signing on behalf of an entiry:
Deborah L, Evans

(Typed or Printed Nume)

* ¥ * FILING FEE: $35.00 * » »

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL T0: DivIsION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314
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