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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFORATIONS
201APR 20 A 9: 45

Prrswant ro the provisions af sections §07.0502, 617.0502, 607.1508, or 617.1305, Florida Statules, fkfx
statement of change is submitted jor a corporation organized wder the laws o SE@'P&J RRLORIS
in order to change its registered office or registered agent, or both, | %WB LDR”JI*

1. The narne of the corporation: PARYW HEALTH SERVICES, Int.

2. The principal office address: 20101 NW 62 AVENLIE MIAMI LAKES, FLORIDA 33015

3. The mailing address (if different):

4. Date of incorporation/qualification: 01/08/2007 Document aumber: F07000002878
5. The name and street address of the current registared agent and registered office on file with the
Florida Departmem of State:
LAGE, C.E.

400D Ponce de Leon Boulevard - Suite 470

Coral Gables, Fiorida 33146

6. The name and street address of the new regustered agem (if changed) and /or registered office
(if changed): v

ABBIE PERERA ACOSTA

20101 NW 62 AVENUE
(2.5, Box NOT accopuble)

MIAMI LAKES, FLORIDA 33015
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If signing on behalf of an entity:
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