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STATEMENT OF CHANGE OF REGISTERED OFTICE OR REGISTERED AGENT OR BOTII
. FOR CORPORATIONS
Pursuant to the provisiems of sections 8070502, 617.0302, 6071308, or 617, 1508, Florida Stututes, this
statement of change is submitted for o corpuration orgaenized wnder the liws of the State of Florida
in order 1o change irs regisiered office or regisiered agent. or hoth, in the Stute of Flovida.

I."I'he name of the corporation: INTERNAL MEDICINE SPECIALISTS MEDICAL GROUP, PLAL

4700 Exploration Ave Lakeland, FL 33812

2. The principal office address:

3. The mailing address (G diflerent): P.O. BOX 1083 HIGHLAND CTTY. FL 33846

J2:01:2007 POTONONTS A2

4. Date of incomoration‘qualification: Document number:

5. The name and street address of the current registered agent and registered of¥ice on file with the
Finrida Departnent of State: {1 resigned., enter resigned)

Polsinetli

1111 Brickell Avenue, Suite 28060

Miam, FL 33131

6. The name and strect address of the new registered agent (if chanped) and ‘or registered office
(if changed):

C T Corportion System R

0O :1HHY ©

1200 South Pine island Road e

PO. By NOT acoeptobbe

Plantation, Fiorida 33324

The street address of its registered offtee and the street address of the business office of its registered ngent,
as changed will be identical.

Such change was authorized by resolution duly sdopted by its board of directors or by an officer so
zmlhnnvcdﬁ))’__li;&@%g{ror the corpormion has been notified 1n writing of the change’

Yolevits MVW‘) Roberto Martinez, Co-CEOQ

tprandl GG i (TP o ditecior Friried or & ped naize mnd e

L herely acoept the uppeoinintant as registored qgent and ayree o aet o this copacity, .
furthér agrée to comply with the provisions of afl statutes relative 1o the praper and complete perfornance
of my durics, wid [ gm familine with and uccept the obligation of my posiiion os regisiered agent, Or, if this
dociment is being fifed merely io reflect a chunge in the registired office address, ™l heveby confirm that the
carporation has heen notified in writing of this change.
C7I Comoration System ; ng’y ;
Rl RA 32021
Sugnatars of Repestercd Agent Nate

If signing on bebalf of an entity:

Olgs Hinkel - VP
Typed or Printed Name

*E R EFHLING FEE: S35.4M) ¥ »
MAKE CHECKS PAY ABLE TO FLORIDA DEPARTMENT OF STATE

MALL TO: DIVISION OF CORPORATIONS, 7.0, BON 0327, TALLAHASSEE, FL 32314
CRIEOIS (0313
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