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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuent 1o the provisions of sections 607.0302.617.0302, 607 1308, or 6171308, Floridea Statwes, this
statement of chunge is subminted for a corporaiion orgunized wnder the laws of the State of _Florida

in order to change its registered affice or registered agens, or both, in the Siute of Florida.

1. The name of the corporation: ROGLR £ BASSIN MD PA

" . - y N ANE . - 3 . - -
2. The principal office address: 1705 BERGLUND LANE., SUITE 103, MELBOURNE. FL 32940

3. The mailing address (if ditYerent):

- . e 07012003 3 19213
4, Date of incorperation/qualification: __ 12002 Document number: T 0000089213

3. The name and street address ot the current registered agent and registered office on file with the
Florida Department of Sute: (If resigned. enterresigned)

BASSIN, ROGER EMD

£705 BERGLUND LANE, SUITE 103

2
MELBOLRXNE, FL. 32940 . =
: L
o]
. . . | . = “f
6. The name and street address of the new registered agent {i'changed) and for registered office < J——
- e . . l [ 1)
(ifchanged): O y
C T Corporation Systemn ™= -1 ¥ i
- O
| 204 Sauth Pine Island Road LR
11O by WO T acceplable - - _. g
Plantation, Florida 33324

The street address of its registered office and the street address of the business oftice of its registered agent
as changed will be identical.

Such change was authorized by resolution duly adopted bv its board of dircetors or by an officer so
authorized by the bgard, or the corporation has been notified in writing of the change’

, Eric Jenscn - Attarney in Fact
L% i - -
mgnnnr;‘ni A BlneeT o drector

Pruned or 1y ped name and ile

Lhereby accept the appoiniment as registered agent and agree (o act in s capacity. .

! further agree to comply with the provisions of il staiutes relutive ia the proper and complete performance
r,y my duties, and I am ;?um'h'ar with gnd accept the obligation of my pysition us registered agent. Or, if this
dociunent is being filed merely 1o reflect a change in the regisiored office address. T hereby Confirm thar the
corpuration has déen nottfied in wirtiing of tis change.

C T Corporation Speicm i
By: j{WL 0RNR72024

Stgminy of Regrstened Agent

Paze

If' signing on behalf of an entity:

Christine Kehn - Assistant Secretory

Ty red ot Printed Name

** A FILING FEE: $35.00* = #

MAKE CHECKS PAYABLE TO FLORIBA DEPAR IMENTOF STATE

MAIL O IIVISION QF CORPORATIONS, PO, BBON 6327, TALLANASSEE, IF1.32314
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