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212
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH-

FOR CORFORATIONS

Purswant 1o the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
starement of change is submitted for a corporation orgarized wunder the laws of the State of. Florida
in order 1o change its registered office or registered agems, or both, in the State of Florida,

1. The nome of the corporation: DR. BERNSTEIN CLINICS TAMPA INC.
2, The principal office address: 21 KERN ROAD, TORONTO ON M3B1S5-9 CA

3, The mailing address (if different):

4. Date of incorporaticn/qualification:

0513/2005 _ _ Document number;

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

P05000070954

CT CORPORATION SYSTEM
1200 8. PINE ISLAND RD.

PLANTATION, FL 33324 US

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

TROY A. KISHBAUGH, ESQ.

LY
=)
301 E. PINE ST., STE. 1400 s ‘f_lr‘,‘
¥.0. Box NOT acerpable ,___ %S’;
&
ORLANDQ, FL 32801 — o3
' - WF
The street address of its reglistcn:d office and the strect address of the business office of its registered agent, @@ &<
ag changed will be identical. o =l el
Such change was suthorized by resolution duly adopted tar ite boerd of directors or by an officer so = ‘g,w
authorized by the board, or the corporation hed been notified in writing of the change. O 'p;‘-;;'
éé % t )Z o g
T S A WARRENBERNSTENVE & %
L hered ! 1h intment istered t and 1o act in this capacity,
I ﬁer";ﬁrej:' 3;%‘: io goarggf wrgf'?ké’;pfﬁﬁ"xﬁﬁa oat aif af‘;nmrgjg :gfat?vgﬁa :"h_a roper ar?arl complale performance
of my duties, and I am fomiliar with act.:p! the obﬁigaﬁon of Jy posit :; as re, r’.rrereg’ ageny. if this
deument ing filed merely 1o reflect a change in the registered office address, I hereby canj‘:rm that the
i 4'.-.-:-'. ‘-.:". ing of this change.
NN 14 :
If signing on behsif of i n ﬁi ' |l']
oy A. KisHBAULY
U Typed of Printed Name

* *+ * FILING FEE: 53500 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CR2EQ45 (3405)

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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