. PO30000S8I25

(_Requestor's Name}

(Address)

(Address)

(CityfState/Zip/Phone #)

[ war ] maL

[] Pick-up

{Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

HRRMMI AR

000210661700

#HI0

08s22/ 11 --01008-—-015

WY 22 9ny gy

pa cla.
C.COULLIETTE

Atu 2 3 2011

EXAMINER

HOISIA 1
13&3?9

Pl
053y

o]
[

30

¥0dd0g
240

by
viae

A0




Q8/12/2016 14:42 FAX 3527427035 LAMOREAUX CPA doo1

-

COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Physicians of Central Florida PA
Name of Corporation
DOCUMENT NUMBER: P03000058125

The enciosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retumn all correspondence conceming this matter to the following:

Khai Chang
Name of Contact Person

Physicians of Central Flarida PA
Firm/Company

18550 US Hwy 441
Address

Mount Dora, FL 32757
City/State and Zip Code

SandyChang@comcast.net
E-mail address: (to b¢ Used for future annual report notification)

For further information concerning this matter, please call:

Sandra Chang at 352 | 735 -2854

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

e o e s
endment Section mendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallshassee, FL 32301

CR2EQ45 ($/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitred for a corparation ovganized under the laws of the Stare of Tlotida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Physicians of Central Florida PA

2. The principa! office address; 18550 US Hwy 441 A

Mount Dora, FL 32757

3. The mailing address (if different); Same
P03000058125

4. Date of incorporation/qualification: ___05/27/2003 __ Document number:
5. The name and street address of the current registered agent and registered office on Rle with the
Florida Department of State; (If regigned, enter resigned)

LOWRY, ARCHIE O JR.
308 Fifth Ave
Mount Dora, FL 32757
6. The name and street address of the new registered agent (if changed) and Jor registered office

(if changed):
Khai Chang MD

18550 US Hwy 441 A
P.0). Box NOT acceptable

PRy 22 9ny g

Mount Dora, FL 32757
glistered office and the street address of the business office of its mgistercf ag

The street address of its
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crized by resolution duly adopted tar its board of directors or by an officer so

ed in wniting of the change”

I hereby accepi the appoiniment as regisiered ageni and aggree to act in this capacity,
1 furthér agrée to comply with the iprmn ions o) a;'ll Stahues yelarive lo the proper mi
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at the
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corporation
Sigtdture of Registered Agent J

If signing on behalf of an entity:

Typed or Printed Name
* # * FILING FEE: $35,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIEN4S (B/05)



