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STATFMENT OF CHANGE OF RECISTERED OFFICE OR RECISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statules, this
statement of change is submitted for a corporation orgarized vnder the laws of the State of F10TIda
in order to change its registered affice or registered agent, or both, in the State of Florida.
1. The name of the corporation: DR. BERNSTEIN CLINICS TAMPA INC.
2. The principal office address: 21 KERN RGAD, TORONTO ON M3B15-9 CA

3. The maiting address (if different):
PO5000070954

05/13/2005 Documert number:

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

Florida Department of State: (If resigned, enter resigned)
J. DARIN STEWART
301 E. PINE STREET, SUITE 1400

ORLANDO, FL. 32801
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6. The name and street eddress of the new repistered agent (if changed) and /or registerced office
o :'“{I

{if changed):
TROY A. KISHBAUGH
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301 E. PINE STREET, SUITE 1400
P.0. Box NOT acceptable
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ORLANDQ, FL 32801
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ﬁistered office and thc street address of the business office of its rcglﬁcrcd n

The street address of its Te
as changed will be identica
Such change was authorized by yesolution duly adopted by its board of directorga(:fby an officer so

authorized by the board, or

or direclon
I hereby accept the appoiniment as registered agent and agree to act in this capacity,
1 furthér agreée to comply with the isions of all statutes relative to the proper ard comiiere performance
of,my duties, and I gm familiar with accept the obligation of :‘n{v posit ao; as registered agent, Or, if this
qige in the registere oﬁgce ldress, 1 hereby confirm that the

ciment is being filed mer
/ otifigll in Xrign hisschange.

~ giniio
grered e o T Date

[fsigning on behalf of an enX

Typed or Printed Nams
* % * FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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orporation has been notified in writing of the change
Weren Rernshern W reche of Opantins
mited or namo ahd title
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