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

Pursuant ta the provisions of sectlons 607.0502, 617.0502, 607.1508, vr 617.1508, Florida Staiutes, this
statement of change is submitted for a corporation organized under the laws of the Stote of _Florida
fn order to change its registered office or registered ugent. or both, in the State of Florlda.

I. The name of the corporation: Avon Park Pediatricy, Inc.
2. The principal office address: 1571 LS. Highwnyﬁl? North, Avon Park, FL. 33825

3. The mail'lng address (ifdlffcrcn‘): 1354 State Road 60 EES‘. Lake Wales, FL 33853

4. Date of incorporation/qualification: 01720/200 Doycument number: PO9000005883

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Stephen L. Looney

420 5. Orange Avenue, Suite 700 -

Orlandn, FL 32R0)

6. The name and street address of the new registered agent (it changed) and Jor registered oflice
(if changed):

Dean Mead Services, LLC

420 S. Orange Avenue, Suite 700

P.O. Tinx. NOT nceeptahts
Orlando, FL 32801

The street rddress of its _rc%istercd office and the street address of the business office of its registered agent,
as chunged will be identical.

Such qhnrtﬁl): whs autharized by resolution duly adopted by its board of directors or by an officer so
autherized by the board, or the corporatian has been notified in writing of the change!

Kg__;gmm €9 w1y Rejeswari Sonni, M.D., President

STanatioe ol & olheer o dieion Frenled or Typel asine anid TTike

{ hareby accepi the appoiniment as regisiered gent and ugrer to act in this capactty.
1 furthér agree to comp(y with the provisigasof ki statutes relative to the proper and can:f!e:e performance
yu my duties, and [ am fomitiar with and-docept the obligation of my position as re%:stere ageny. if thix

octiment Ly bemg Hed merely to reflect a charge in the registered office address, T hereby <o
corporation has ben notified in writing af this/change,

L
um l}lﬂlf ¢

JTuly L, 2020
] T T Thex

[T signing on behalf of an entiry:

Stephen K. Looney, Vice Prosident of Sole Member
Typed or Prinied Name

***FILING FEE: 3500 * ~ *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL T3: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL. 32314
CR2EMS5 (04/13)
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