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7. STATEMENT OF CHANGE OF REGISTERED OFFICE
P ' FOR CORPORATIONS

Pursuant to the provisions of secrions 607.0502, 817.0502, 607.1 3508, or 617.1508, Fiorida Statutes, this
staiement of change is subniitted for a corporation orgenized vnder the laws of the State of,_Florida
in order 10 change iis registered office or registered agent, or both, in the Stare of Florida.

1. The name of the CDTPD‘I'EIIiOI’I: Intarnal Medicine & Pediatl’ics of Tampﬂ Bﬂy,. P.A.

2. The principal office address;_ 10840 Sheidon Road, Suite A, Tampa, FL 33626

3. The mailing address (if different); P.0. Box 280127, Tampa, FL 33626

4, Date of incorporation/qualificarion: $5/01/2003 Document number: 03000048076

5. The name and sireet address of the current registered agent and regisrered office on (ile with the
e = e+ o Tlangda Deparmentoal St .. o Ll e e e e e

William Kalish, Esq.

100 S. Ashley Drive, Suite 1500 B o
c5 2
3 = &
Tampa, FL 33602 gﬁ = T
6. The name and street address of the new registered agent (if changed) and /or registered office g ?: ? E—-
(if changed): <
. me 3 M
American Information Services, Inc. -
re o O
401 E. Jackson Street, Suite 1700 25 -
\P.D. Bax NOT accepiabic) gm
Tampa, FL 33602
The sureet address of its ;e%is\:crcd office and the street address of the business offico of its registered agem,
as changed will be identical. .
Such change was puthorized by resolution duly adorfled“b it board of directors or by an offlcer so
authon y.the board, or the corporation has been notified in wnting of the change.
7. MY gume/Secs

TgnaTane. Q. T 177107 S teems e+ o+ —— (Printeddr nan

I hereby accept the appointment as regt_‘sgered agenr and agree 1o ack in this eapaciiy,
I furrhér qgree 1o comply with the provisions aj%ﬁl siglutes relative to the !proper an cum‘fie:e performance
%r' my dutias, and [ am familigr with gnd accepr the obligation of my position us registered agent. Or, if this

ociment is being filed mere. a’V fo reflect a c};,qnge in the regisiered office uddress, ] hereby confirm that the
corporation has been norified in writing of this change.

T2l a ém; T4 0L,
[Signnture of Roguetered Ao M\ -&C_&‘C fU”Lf {Dnte)

If signing on bohelf of an entity:
Deborah L. Evang

(Typed or Prinicd Namd)

* * * FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E043 (8/05) . :
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