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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORFORATIONS

Pursuant ta the provisions of sections 607' 0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
Statement of change is submitted for a corporation organized under the laws of the State of

in order to change ity registered z::rﬁice or registered agend, or both, in the State of Florida,

L. The name of the corporation; THE EYE SURGERY CENTER OF ST. AUGUSTINE, INC.
2. The principal office address: 1400 US HIGHWAY 1 SOUTH
ST. AUGUSTINE, FL 32084/

3. The mailing address (f different);

4. Date of incorporatton/qualification: 6/ :91 2003

Document number: PO3000063327

5. The name and street azidress of the cun'isnt ragistered agent and repistered office on file with the
Florida Department of State: (If migne:d, enter resigned)

PAUL W. HUND, Il

1400 US HIGHWAY 1 SOUTH
|
ST. AUGUSTINE, FL 32084

6.. The name and street address of the ncv»jl registered agent (} chenged) and for regisiered office
b f changed): :

ALAN S. GASSMAN, ESQ.

1245 COURT STREET, SUITE 102

| P.0O.Box NOT acceptatie

CLEARWATER, FL 33756
|

The street address of its ‘rc%isxcred office and the street address af the business office of its registered agen
as changed will be identicgl, :

ptéd by its board of directors or by an officer so
notified in writing of the change.

PAUL W. HUND, lil, as Offlcer

Froiied of typed e &nd tile
Lhereby accept the appointment a3 registered agent and agree to act in this capazity.
! fi«: cyr agm}grm camfuly wiln the pro%?s‘fons oj%[ { staratesrelal s it
performance of my duti

i o the proper anid complete
es, and I aen familiar with and gecept the o
ageént. Or, if this document is bei

igation of my position as registered
filed merely (o reflect a change 1n the registefed office ess,
hereby confirm ghat thecorporation has :been rotified in writing of this change.
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If signing on behalf of an entity:
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Typed or Printed NWame !

*#|* FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2EQ4S (03/12)



