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

Pursuant to the provisions of sections 607.0502, £17.0302, 6071504, or 617.1508, Flarida Satutzs, this
statement of change Is submitted for o corporation organized under the laws of the Stare of _ Florida

t. The name of thy corporation:

in order to change its registered office or registered agent, or bath, in the State of Flarida,
2. The principal office address:,

MD ONE ON ONE, P. A.

6200 Metrowest Boulevard, Suite 105, Orlando, PL 32835

Y. The nuiling adidresy (if diffevent);

4. Date of Incarperstionigualification:

D6/ 20£2006

Dogument number: __P06000084305
5. The narte and sireet atddress of the curreat regiswered agent and regisiercd offic on file with the
Flunids Department of State: .
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