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STATEMENT OF CHANGE OF REGIS'I'ERED OFFICE OR REGISTERED AGENT OR BOTH
OR CORPORATIONS
17.0502, 607.1508, or 617.1508, Florida Statutes, this

Fursuant to the provisions of sections 607.0302, 6.
statement of change is submitied for a corporation organized under the laws of the State of _Florida :
|
|

in order to change its regisiared office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_Cardiovascular Spacialists of South Florida P.A
2. The principal offics address:_10025 Cleary Boulsvard, Plantation, Flodda 33324

3. The mailing address (if different):

Document aumberz: P03000093216

4, Date of incorporation/qualification: 08/21/2003
5. The name and street address of the current registered agent and registered office on file with the

" Florida Depastment of State:
Bruce Jay Toland, P.A.

80 SW 8th Street, Sulte 2805
Miami, Florida 33130 ’

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

a34

Randy Gould

10025 Cleary Boulevard
(P.O. Bax NOT scoepiable)

Plantation, Florida 33324
Eswred office and the street address of the busincss offics of its regisiered agent,
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If signing on behalf of an entity:

(Typed ot Printed Name)
w ¥ w OTI.ING FEE: $35,00 * * *

MAXE CHEGKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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