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

Pursnant to the provisions of secrians $07.0502, 617 0502, 607, 1308, or 617.1308, Florida Statuter, this
statement of change s submitted for o corporatien organized under the baws of the Stare of’_Florics

in arder 1o change &t rugistersd offivs or registered agend, ar both, in the Stage of Florida
§, Thiz parne of the carparation!

A Pals Clinic of Delray, ing
2. The principe} office address: 10 8.E. 27t Avenua, Baynlon Seach, FL 33435

3. Tha mailing address (i 3ifterent);

4. Datg of incorparation/qunlification: 10/19/Q008 Documens number:_POG0IN132977 i
£, The name and sivoe? nddress of the corvent ragisterad agent and regisiered office on file with the
Fleride Depanment of Staz:
Josash Stowaers
1325 8. Congress Avenue, #206

Bovrion Beach, FL 33426
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6. The nome and sirget address of the new regisiered Sgent §i changed) and for registcred effice g‘;a w
. . j —
{il changed): a;:ﬂﬁ - % m
Jeffray L. Cohen - .
B
@ —
54 MLE. Folith Avenue _p_g_'ﬁ pore
0. Bat NOT areapiebis) wrxt 3
Delray Beaaly, Fl. 33433 >
The stresr addrags of is ,reg‘isz:rcd office aned the stree! adorass of the business office pf ig registered zgent,
& chanped will be identical,
Sueh change was i duly adupted by iis board of direcinrs or by an officer 5o
auihnﬁmdegy e on hal sbcﬂvf ﬂqhﬁ%& i writing DFlhc changtg
2edeea. Toseod Whuue Stoweds
T4 UM 23
herghy acceps the appdinimen; wx regliered apent and sgree o act in this capacity,
} mfgmp agw‘? 7 ::mg‘g ’w 'ﬁ; }fre?u;oﬁ:,viﬂm afgfi ;;arum‘g ralfaive 10 ? (4 pmpé’f a%‘mmvi«a perizrmanss
aFny quties, ot [ ant famifigr wilh and aeegp! the, a!:fgarian of my poFiion oy re;?‘}s’reref agent. Or, if e
aETmtEnT (7 Qeing flvd meraly 1o m},’?m & ghznpr in the cegittered offfee address. Y harghy confirm that the
O =5 péen riting of this Shaugs
B2 X S o T
FF i tm&'ﬂgsnﬂ}J Ho
If signing on dehinif D%n en:is";%f
“{Types of Pimvied Niine)

# &% FILING FEE: $35.0 % 4+ *

MAKE SHECKS PAYABLE T0 FLOM DA DEPARTMENT 0 STAYE
£0%8 157 MALL TQ: DIVISION OF CORPORATIONS, P.O. HOX 8327, TALLAHASSER, FL 32314
CRAEYLS (R/US)
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