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June 25,2

Division of Corporations, Corporate Filings

P.O. Box 6327
Tallahassee. Flonda

Re: Vero Renal Associates, P.AL -- Document #P04G00090776

Dvear Sirs:

. Board Certified Real Estate
. Master Of Laws Taxaton

. Master Of Laws Real

Property Develapment

. Master Of Laws £state

Planning & Elder Law

Certihied Circunt Mediater

. Alsg Admitted In The

Commonweaith Of The Bahamas

. Master Of Laws In

Environmental & Natural
Resources

Regarding the reterenced limited liability company. please find enclosed a Statement of

Change of Registered Office or Registered Agent or Both for Corporations for filing.

provide my oftice with confirmauon ot this change.

Please

[ am also enclosing our firm’s check in the amount ot $35.00 representing filing fee.

Thank vou tor vour consideration in this matter.

TKIL./myja

i:nclosures

REAL PROPER:™ LAW
CORPORATE & BUSINESS ORGANIZATION

COMNSTRUCTION LAW - CONDOMINIUM & HOA LAV -
CRIMINAL- PROBATE 5 TRUST ADMIGISTRATION - DIVORCE X FARILY LAV - Tax LAW

Very truly vours.

T/==2=7>

Tavlor Kennedy Lubus

PHONE: 772.231.4343 | FAX: 772.234.5213 | WWW.VEROLAW.COM

G QEAL ESTATE CLOSINGS  PLANNING, (ONIMNG, LAND USE LAW - WILLS, TRUSTS, & ESTATE PLANNING - CIVIL & BUSINESS TRIAL PRACTICE
GUARBIANSHIP - PERSONAL INJURY & WRONGFUL DEATH



FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursurmt to the provisions of sections 607.0502, 617.0502, 607.1508, or §17.1508. Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flonda

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

1. The name of the corporation: * or° Reral Associates, P.A

2. The principal office address: /17 >/ STeet
Vero Beach, FL 32960

3. The mailing address (if different):

4. Date of incorporation/qualification: >2!/2917

Document number: L 04000090776

5. The name and street address of the current registered agent and regjstered office on file with the |
Florida Department of State: (If resigned, enter resigned)

Dean Mead Services, LLC
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é T_‘he name and street address of the new registered agent (if changed) and /or registered office g}’; o
(if changed): o)
Taylor Kennedy Lubas, Collins Brown Barken, Chartered

756 Beachland Boulevard

P.O. Box NOT acceptable
Vero Beach, FL. 32963

The street address of its re
as changed will be identic

5lstcred office and the sireet address of the business office of its registered agent,
Such ch

hange was orized by resolution duly adopted by its board of d¥tctors or by an officer so
auth the board, or the corporation has been notified in writing of the change.

. Richard i. Handler, M.D.. President
— Signetire of an ofhcer or doector

Printed or Typed rame and ulle
1 hereby accept.the appomrmem as registered agent and

I ﬁﬂher agree to com

9

agree to act in this capacity
wir the ’pravfsiam a/%ﬂ sl esg;elaﬁve to the proper and.com,
amx x’ar wilth and accept the ogFg{anon 0
ocumem zs bem merely toreflect a change int
carporation has een not {fi

flete pﬂ{}’
smon as registerad agen!, if .r}us
£ registere uﬁce address, 1 hereby confirm that the
in'writing of this change.

7,/
Sighatuke of Registered Agent

;/)M/VMD%QI /20 ZL
If signing on behalf of an entity:

Taylor Kennedy Lubas

Typed or Printed Noame

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04/13)
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