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DCT-30-2006 12:51 From: To1:3858534933 P.2/4

STATEMENT OF CHANGE OF REGISTERED OFTICK OR REGISTREREDR AGENT OR BOTH .
FOR CORPORATIONS i

Pursuant 1o the provistons of ections 607.0502, 617.0502, 807 1508w 6171308, Florido Stautes. this s
stwdement of change is sbmitied for o corporation of gonised wder the knes of the Stee of Plorida
in ordar i chunge fts vegiswered office or vegistered ugent, ov bath, in the Stae of Floridis

1. The mumc of the cerporation: A2 MEDICAL CENTER INC .
2. The principal office address; 1171 SW 8§ STREET MIAMI, FL. 33130

3. The maiting nddress (if ditferem):__

4. Date of incorporatinniquatifivation; FEB 18T. 2006 Documem nunber: PORI0I0IETET -
5. 'I'he npime and sireet address ol the cuerent registered agent and registered oflice on file with the
Florida epartment of Smte:
ROBERTO ALVAREZ
(=)
2427 HARDING ST 3 T =\
HOLLYWOOD, FL 33020 ‘:;c;': Q-
_— 5t “ (
fi. ‘The namue und street address ot the new registered agent (if changed) and /or regisicred office ?;;;:» - 3
(il changed): %7;3 - {g‘\
ROBERTO ALVAREZ Cac. o
e 7,
1111 SW 8 STREET "‘}d/\ ‘,
' T Dv NOT acecpabk) ST -
MIAMI, FL. 33130 . 2"

The strect address ol ils ;cg)u.wrcd ollce and the strect address o ihe busmess ofTice ol s registened agem,
as changed will be ulentical,

Such chanue was authonized by resolutipn duly adopted by its board of directors or by an officer so
nu'ﬂ\urimd%y lﬂc board. or 1hcycorpora\?on¢|1a§ hccl'Fl nmiﬁvcd mwriting n!{thc c‘hangcy

- o] e

iprkire o an Al of drechon) 1nlled oF £y’ e sexd hitlen

1 hereby uccept the appointmeit as regisiered agent and agree 10 aul in 1his capacity,

I tierther agreg to mrﬁﬁh» with the mﬂ fons utﬁl statures relutive to the pmpgi‘" and complete ;u-r{j';rﬂ{@ﬂf,e

y my dutiey. and | @ amr';mr with and uccepl the obfigation of my pysition s registered agent, Or, if thiv
ocitmeni i helitg filed meelv 1o re[lm' a e%m:g« in the registered offlce wddress. T heveby confirm that the

carpordtion has been notifted i writing of s change.

hapuntuine of Rogiaturwl Agent) {Imte)

11 signing on behall of an entity:

f fyped or Fruped S amey
**w BILING FEF: 53500 % * »
MAKL € HECKS PAY ALY 1O FLORIDA DHPARTMENT COF SEALF

MA T0: DIVISION OF CORPORA NONS, PO, BON 6327, TaLd AHASSEL, FL 32314
CR2FN{Y (1085




