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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, §17.0502, 607.71508, or 617.1508, Florida Stauues, this
statement of change is submitted for a corporation organized under the laws of the State of Florida —
in order 1o change its regisiered office or registered agent, or both, in the State of Florida.

DOCTOR'S PAIN MANAGEMENT GROUP OF WESLEY CHAPEL, INC.

1. Thc name of the co}pomlion:

2. The principal office address:

WESLEY CHAPEL, B 1ssi-— aimpx Lo 330!\%

3. The mailing address (if different): 8939 N DALE MABRY HWY, TAMPA, FL 33614
P05000076895

4. Date of incorporatian/qualification: 0512512005 Document number:

5. The name and street address of the current registered agent and registered office on file with the
Flerida Department of State: {if resigned, enter resigned)

CF REGISTERED AGENT, INC.

100 S. Ashley Drive, Suite 400 ' - ff ; %
T (¥ ] -
T , FL 336 - =
ampa 02 N . r ,,,,jj“,’
T ™~ [AR1Y 1Y
6. The name and street address of the ncw registered agent {if changed) and /or registered office;, W
(if changed); we § i ﬁ(
NRAI Services, Inc ey =
e B \'D
1200 South Pine Island Road T3

1.0, Box NOT eccepiable
Plantation, FL 33324

The street address of its re%tstcred office and the street address of the business office of its registered agent,
as changed will be identica

y the or therggrporalion has been noti ed in writing of the change

el e

{ hereby accept the appointment a¥registered agent and agree to act in this capacity.
/ wu.h the provisions of all statutes relative to the proper and complete per;forn}qnce

I Jurth er agree ro camp
J’ my duties, and [ am ({v miliar with and accept the obligation of dv position as registered agent, Or, if this
ocument is bemg filed merely to reflect a r:hange in the registered office address ' hereby confirm that the

corporation has been notified in writing of this change.
;/
-,w"f,u . 09/2212022

hange was authorized by resolution duly adoptcd its board of directors or by an officer so

Slp\lmn: orR:gmmJ Azem

If signing on behalf of an entity:

Elizabeth Crawford - Assistant Secretary
Typed or Printed Name

% » * FILING FEE: $35.00 * * *

: MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: Division OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314

CRIEO45 (04/13)
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