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407 B41 0168 T-100 P.002/02 F-054

01:10em  From-BAKER & HOSTETLER

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
8OTH FOR CORPORATIONS

Pursuemt ta the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1 508, Florida Statutes, this

statemeni of change is submitted for a corporation crganized wnder the laws of the Stare of Flovida
in order 10 change its regisiered office or regisiered agent, or both, in the Stale of Florida,

J. Matthew Knight, M.D., P.A.

1. The name of the corparation:
801 N. Orange Ave., Ste, 520

2. The principal office address:

Orlando, Florida 32801

3. The mailing address (if different):

ber. POT000045268

4/12/2007 Document num

4. Daie of incorporation/qualification:
- 5. The name and street address of the cuwrent registered agent and registered office-on file with the -

Florida Department of State: (iT resigned, enter resigned)
Capitol Corporate Services, Inc.

165 Office Plaza Drive, Ste. A

Tallahassee, Florida 32301 =
I &
N
6. The name and street address of the new regisiered ageni (if changed) and /or cegistered office I>78 ..

(if changed): Fics =
David L. Schick, Esq. i Son
200 S. Qrange Ave., Ste. 2300 e =
P.O. Box NOT meeepuble %; D
= L
=5

Orlando, Florida 32801
The street address of ils registered office and 1he street address of the business office of its registered agent,

ign duly adopted by its board of directors or by an officer so
at|bn has been notified in writing of the change,

J. Matthew Knight, President

“Printedor Typed pume Jid titie

éreby accept the appoiniment as regisiered agent and agree to act in this capacity,
“furthér agree 1o comply with the provisions of alf starutes rct’anvi ]_o the proper and complete
igation of my position as reg:x!m}ed

as changed will be idendical.

Such change wasuthortzed by resp
authorizeep the css

< performance _o%’ my duties, and f am jamifiar with and geeept the o |
r, if {nis document is being filed merely 1o reflect a changg n the regislered office address,
the corporation has been notified in writing af this change.

£ , X gﬁ /&LJ /&'ﬁr’ /3
_’_;Tgirfurc of Registored Agent . Dule

If sigring an behalf of an entity:

L ugent. O,
hereby confirm th

Typed or Printed Name
* * + FILING FEE: 335,00 * » *

MAKE CHECKS PAYABLE TO FLOIDA DEPARTMENT OF STATE
MaIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL. 32314

CRIEN45 (03/12)



