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B a TWinlL
STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED
AGENY OR BOTH FOR CORPORATIONS

FPursuant to the proviziony of sections 807.0303, §17.0502, ¢07. 1708, or 617.1508, Flovida Stututes,
this statement of chango i submined for o covporation erganized undar the laws of the State of

Fiprida in order to changs itc registered office o vegistered agent, ar hoth, in the State
of Flarida,
1. The name of the corporation Juan Carlos Acevedo-Crespo, M.D., P.4.
2. The pringipal offive address: 3681 Sourh Mismi Avenue Syjte 610

Miami, Florida 331332

3, The mailing address (if different):

4. Date of incorporationfqualificarion; __08/26/03 Document nurnber: FO300005955%9

5. The yame and streat address of the current registered agent and registered ofSce on file with the
Florida Department of State:

<,
I
Juan Carles Acevedo-Crespo, M.D.., P A, ’\-9""?\ Ji “:\
e R R E
— 247 Pance Do Leon Blyd, Swibe 303 2 RV
Tih A
Coral Gables, Florida 33134 g O
Y o
&. The name and street address of the now registered agent (if changed} and /or registersd offic?ﬁf . %
v, 2
changed): A .
Juap Carlox Acevedo-Cregpo. M.D,, P4, %("‘
; v
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Miami Fiprida 33733 : : - --

The street address of its reﬁis’ce;ed office and the streat addrese of the business office of its registered
agant, as changed will be idenfical.

Such change wes authorized by resolution duly adopled by its board of directors o1 by an officer so
authorized by the Boardl.] or theycamorat?on hag heu? 1mt§z>.’e.él in writing otI the ol mngelf

Up ol 0 Bilige, Cha Fids ehmortitel * Do T IRt GF [Fped fame ahe Hue)

I hefehy aceepr the appointment as registered agent and agre¢ to act in this capacity.

Thuther agres 1o comply with the provisions of all statufes reigtive to the proper and complete
performante of my ditieés and I ain familicr with and accept the pblgmiion of nip facsma.g: ax
registered agent. “OF, if this docignent is being filed merely 10 reflect a change in lhe regiytered
oﬁ:e addreys, § hereby con, that the carparation has been notified in writing of this change.
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* % * FILING FEE: §35.00* * ¥

MAKE CHZCKS PAYARLRE TO FLORSD A DEPARTMENT OF STATR AND MAJL 1O
DIVIEION OF CORRBATIONS, PO, BOY 6327, TALLAHASLEE, FL 32314
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