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August 8, 2006 %
FLORIDA DEPARTMENT OF STATE

STEVEN KANFER, M.D., P.A. Davision of Corporations

3306 W. DORCHESTER STRERT
TAMPA, FL 33611

BUBJECT: BSTEVEN KANFER, M.D., F.A.
REF: pPU3000052308

We received your alectronically transmitted dooument. However, the
document has not keen filed. Please make the followlng correctiona and
rafax the completa documant, insluding the elackronic Filing cover sheet.

The reglstered agent designated must ke an motive Florids enkity or a
foreign entity wuthorized to tranaaat business in Florida, Please corvect
the document.

Pleasa Tekurn yoor decument, along with = copy of thie lattar, within &0
days or your Filing will bhe considered abandoned,

If you have any questione concexrning the filing of your document, please
omll (880} 245-58l6.

Carol Mugtain FAX Aund. #: HOBRUDD1953001
Document Specialist Lattar Number: 406300049274
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P.C BOX 6327 — Trllshaszes, Flonda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE -
. FOR CORPORATIO!

Pursuent fo the pravisions of sections 607.0502. 817.0502, 807.1568, or 6171508, Florida Starutes, this
stetement of chemge is submitted for a corporation ovganized under the lews of the State of_Flotida
in order o change its regisfered afffce or registered agent, or both, in the State of Florida.

1, The pames of the Sorporation:_ Siéven Kanfer, M.D,, P.A.
2. The grincipal office address; 309 South Fielding Ave.; Tampa, FL_ 33608

3. The matting address (if differcaty, 3306 W. Dorchester Street; Tampa, FL_33614

4, Date of incorporation/qualification: 05/12/03 Docnment oumber: FG3ODDDS?_3£3$

—L
5Thenmneandsmtaddressofﬁzccmentmgm:redagmtmdmgslmedoiﬁceonﬂlawﬂhfhep; g
Florida Department of Stn: == 5 T
) JDSGWWL_RUQQ 1T T T %g rl:g r
100 South Ashley Dr.; Suite 1500 g M
Tampa, FL_33602 CERN o
gmow

6. The name and smeet addross of the new registered agent (i changed) and Ao registered offiee
{if changed):

American [nformation Services, Inc. Doc # 127184
401 E. Jackson Street; Suite 1700

(PO, Box NOT aeerpinbicy

Tampa, FLL 336802

The of d
o ch%d% wégnrceﬂm office and the simeat address of the business office of its registered agzat,

Snch chanﬁe was authorized by resolution %uly adap %&5‘4 board of dirgéeézmgby an offiter 50

Mmm Sﬂ“evi:: Kon feR Mo Prosdent

accepl the intment & istered agree to act In this capoxi
Iﬁf:l ‘3 to wapp wr .g ar%mans a? ﬁmfcs relative Io the @r a;? lete pe
afmy a‘nrgas. and! ?un;zmar Wi a::g gcc il :he abi;g‘ggagia r:?a qﬁ?sm as frm;gby () af ‘_gis
eHi ix e [7 e fn the {53 27
corporation m en mﬁﬁe n wrﬂng of this change, & nfivas
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If signing tm behalf of an entity
Deborah L. Evans
: TL¥ped or Prinind Name)

Igmature
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAiL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLADASSEE, FI. 32314
CRIEQSS (3/05)
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