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% STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTII FOR CORPORATIONS . Y

Pursuant to the provistons of sections 607.0502, 617.0502, 607.1508, or 617.1508, Floride Statutes, this
stafemnent of change is submitied for o corporation organized under the laws of the State nf _FLORIDA
in order to change its registered office or regisicred agent, or both, in the Siate of Floridu,

AVON PARK PEDIATRICS, INC.
1571 U.S. HIGHWAY 27 NORTH
AVON PARK, FL 33825
3. The mailing address (If diffcrent): 3201 MEDICAL WAY* surrE 101
SEBRING, FL 33870
4. Date of incorporation/qualification: 01/20/2009 Document number: P09000005883

5. The name and street address of the current registered agent and registered office o file with the
Floridn Depnrtment of State: (If resigned, enter resigned)

I. The name of the corporation;

2. The principal office address:

STEPHEN R. LOONEY. . o Fo o

800 NORTH MAGNOLIA AVENUE, SUITE 1500 I

ORLANDO, FL 32803 oo

6. The noine and strest address of the new registered ngent (if changed‘).nlld for registered office CeE
(if changed): . Y+
STEPHEN R. LOONEY IR

420 S. ORANGE AVENUE, SUITE 700

PO, Box NOT accoptable

ORLANDO, FL 32801

The strest nddr‘eg%qf its ;eglistcl'ed office and the street address of the business ofTice of its registered agent,
as changed will be identical. . :

Suth chnt:igg was suthorized by resolution duly sdopted b eys board of directors or by an officer so
‘authorized by the borrd, or the corperation had been ﬂoufr in writing of the change.

Raggsolas Couts RATecupe Sonn)

L hereby accept the appointment as registered agent and agrae 1o act in thiy capecity,
! fm'ths}r" agre’g 0 cmﬂg_& wi:ﬁ the provisions oj?ﬂl slatule.sg relative to the proapr a:?éf complate
A H mifiar with m}t;/?ccepr the obligation oﬁ%y position ar ragistered

m;farmancg_al{(_my duties, and I an ,
; docyment is, er-c!y{-‘:{f:_ reflect o change in the regisfered office address, [
riofifie

agent. Or, if (hix
hereby canﬁ’rm that the covgBration has be. in writing of thiy change,

@j\_ D»Lﬂ 3 15 209

S£ ré of Rogislored Ageni V

If signing on behalf of an entity:

“Tyned or Prinied MNomi .
#* % PILING FEE: §35.00 * » *

MAKE CHRCKS PAYABLE 'TO FLORIDA DEPARTMENT OF STATE
MAIL TQO: DivISION QF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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