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CORPORATION SERVICE COMPANY’

ACCOUNT NO. : 120000000195
REFERENCE : 582091 7734281
AUTHORIZATION : 4;%;;%{;%§Lz?
A AN

COST LIMIT : § 35.00 -
ORDER DATE : March 25, 2013
ORDER TIME : 9:07 AM
ORDER NO. : 582091-010
CUSTOMER NO: 7734281

CHANGE OF AGENT

NAME: NEUROTECHNQOLOGIES OF THE
TREASURE COAST, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Susie Knight -- EXTH 52956

EXAMINER:




.

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

Lursuant 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Florida
in order 10 change its registered office or registered agent. or hoth, in the State of Florida,

1. The name of the corporaticz: NEUROTECHNOLOGIES OF THE TREASURE COAST. INC.

2. The principat office address: 145 NW Central Park Plaza, Suite 104, Port St. Lucie, FL 34986

3. T-he maliing address (ifdiffc[‘cnl). +32 NW Canterbuw Ct_, Port St Lucie, Fl. 34983

11/05/2009 P0OS000081176

4. Date of incorporation/qualification: Decument number:

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)

Jerome P. Eisele, Sr.

432 NW Canterbury CT, Port St. Lucie, FL 34983

1201 Hays Street

-

P.(r. Hox NOT acceptable

w
6. The name and street address of the new registered agent (if changed) and /or registered oFﬁ g »

(1f changed): = '
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Corporation Service Company -
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Tallahassee, FL 32301

The street address of its regimtered office and the street address of the business office of its registered agent,
as changed will be identica

Such chan L was authorized by resolution duly adopted b {y its board of directors or by an officer so
authonzc y the board, or the corporation has been notified in writing of the change.

Jerome P. Eisele, 5r.
lgnallm: of an officer or M{:tor Printed or typed name and fifle

Ihereby accept the appointment as registered agent and agree (o act in this capaciry.

Surther agree to compl) wath the provisions of all statutes relative 1o the proper and complele
performance of my dutics, and I am familiar with and accept the obligarion o f position as rggrstered
ageny. Or :s documenr is being filed merely to rgﬂecr a change in the regisfered office address
hereby wn zr that the corporation has been notified in writing of this change.

Corporalion Servige Compa

323

Date

if signing on hchalfot”dn ¢nh?f

Assis tant Vice Pres:dent

Typed or Printed Name

* % % FJILING FEE: $35.00 * * *

MAKE CHECKS PAYABLL TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEE, F1. 32314
CR2I045 (03/12)




