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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Prrsuent 1o the provisions of sections &07.0502, 6170302, 607 1308, or 8171308, Flarida Sianes, this
statemeni of change is submitied for a corporation erganized under the lews o the State of 1lorida

in order 1o change fis registered affice or regisiered agent. or both, in the State of Florida,

- r I 3
I. The name ol the corporation: DAVID A. BEACID.M.D. M.S.. P.A.

2605 CASIIFORD CIRCLE, 101, WESLEY CHAPEL. FL 33544

2. The principal oftice address:
3 The mailing address (i1 di fFerent): 13601 Chapman Reserve Court, Tampa, FL 33613

- .o ce 62172 . 05 K0440
4. Daicofincorporation/qualification: he217200: Document number: FUo000089434

3. The name and strect address of the current registered agent and regisiered affice on Ale with the
Florida Department of State: (1 resigned. enterresigned)

MDavid A Beach

L3601 Chapman Reserve Count

Tampa, FL 33613 )

6. The nane and street address of the new registered agent (i changed) and for registered oflice

{ifchanged): . !
C T Coarporation Sysiem ;
|

1200 South Pine I=land Road '

LY Boy NOFLaeecplabie

. Moari e 310 "
Plantation, Florida 33324 '

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

Such change was autherized by resolution duly adopted by i1g board of direciors or by an officer so
authorized hy the board, or the corporation has been notified in writing of the change’
Pwe . .-

- g
o T ~ 1 r »
P J0E DAVIS, SECRETARY
Niznature ol an officer of director Prinded or iy ped name and irle

L hereby aceept the appoimiment as registered agent and agree 1o act in this capacity. .

[ furthér agrée 1o comply with the provisions of all statwies relarive 1 ihe proper aitd complete performance
(.;/ my duties, and £ am famdlior with and aecept the obfisation of my pusinon as registered agent. Or, if this
doclment iy heing filed merelv o reflecr o chunge bt the registered offiee address T herehy confirm thin the
corporation has been notified inwriiing of this Chonge.

C T Carporation Sysiem

Ol .
B) e L Arraa’ (072122025
Signatuee of Kegistered Agent [E

Hsigning on behalf of an entisy:

SEAN L, EMERICK, ASSISTANT SECRETARY

I's ped or Printed Nume

AR FILING FEE: $35.00 % % *
MAKE CHECKS PAYARLE FOFLORIDA DEPARIMENTOF STATE

MAIL TO: IRVISION OF CORPORATIONS, P.OLBON G327, TALLAIASSEE, 1, 32314
CIRZEUAS {04713}

Tlouty - 1 [5"00 (0 A ~(amwrs R luoaor Cle Jir e



