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STATEMENT OF CHANGE OF REGISTERED OFFICE. OR REGI GEN
ME AN BOTH FOR conpamn% REGISTERED AGENT IR j| ‘l

Pursuant i the provisions of secions 607.0502, 617.0502, 607 1508, or 617.7508, Floride Stapules. this
statenent of change ix submitted for a corporclion organized wnder the laws of e State of FLORIBA
in order to change it vegittercd affice or registered agent, or both. in the State of Fiorig,

1. The name of the corporation:__Y £IN SPECIALISTS, P.A.
2. The princigal office address: 135 CORPORATE WAY, UNIT A
JUPITER, FL 33458

3. The mailing address (f ditfecent):

4. Date of iucmpomﬁulﬂquaiif petion: 7/9/2004 Document aumber: P0400b1 Q‘M 87

5. The name ghd street address of the current rggistered agent and ragmered nffiee on file with the ' ’
Florida Depurtment of State: (If resigned, enter resigned) : !

LESLEY HOGAN, ESQ.
C/O AKERMAN
125 WORTH AVE. STE 330, PALM BEACH, FL 33480

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

DOUGLAS LAMBERT C/O COHEN, NDRR|S
712 U.S. HIGHWAY ONE, STE 400

PO- Box NOT scucptable
NO. PALM BEACH, FL 33408

Gh:OlHY 22 138¢El

n gh:;réet 8 “ﬂffﬁﬂ,f x%lsterpd office and the street address of the businese offics of I15 registared dgen:,

uthorized by tesolution duly sdopted by ity board of di b
- \:ﬁsc l!fl:-oard, ort b"'rccrpu.r'laitmn hs. Y hcgr? nutHod n wnm?;g plrecmm org y an officer go

STEVEN M. TIDWELL, M.D., PRESIDENT
B = T T e

hereb aoce mmend as regisiered agent and agree to aot ln rhis capacily,
hs{' agra 0 r:o iy w:f !';l vr::ans of ail sh gsg:amnve M
a ra.r. I a.m amiliar wu greept (}.Z;'ob!r a (y r!mnm‘r _tfcred
r ummr 5 mg filed merely 1o re, ec-‘ ls ed office nddress, {
reby c v been rintified in wriling rﬁm

Ocjzgcrmé’zl. Q.Q’?.

Signxure of Repfslerad agml

If signing on behalf of an entity:

i)es!%lg 5 Lcum.bng
Tyt of Printed Namt
* * * FILING FEE: §35.00 * * *
HECKS PAYABLE TD FLORIDA DEPARTMENT OF STATE

Mart, To: Dms;éh OF CORPORATIONS, P.O. BoX $327, TALLAHASSEE, Fl. 32714
CR2ED4S (03/12)




