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STAXEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
, FOR CORPORATIONS

Pursuant tn the provisions of sections 6§7.0362, 637.0502. 607, 1508, or 837 1508, Floridg Statutes, thiv
statement of chonge is subadtted for @ corporation organized under the fows of the Stafe of,_Flarida

in order iv change lis registerad office or ragistered agent, ar both, in the State of Florida
{. The rame of the: corporation:

Howard Vessex, M.D.
2. The privwipal oifico address:

» T.A.

8530 C.R. 466, The Villapes, FL 32162

3. The mailing addrews {if different): Bame

4. Date of iarporaioniqualification:

611472011

Document numnbes; PLIQOUOSSSLT
5. The name and street address of the current registered agent and registored office on file with the
Florida Department of State: (IT resigned, cntes resigned)

4. Boward Veaser, M.D.

8630 C.R. 466

= =
=
T™he Villages, FiL 32162 '-; %’; Py ...T,\
' o
Pt —
6. The neme ndd street address of the new registered agent (if changed) and for registered offics S r_..
i 5 o (Ws)
(f changed): L
H. Bopward Veseer, M.D =
=t LJ,J
. . o W
5744 Crestview Drive ﬁ?_x*
P:0 Box NOT nectpabl =5 8”1
Lady Lake, FL 32159 ™
The street addisss

s segiatered office and tho ires adtess of tho of i a
s changed will be i demticn, o e 0 sicess adatess business office of its registerad agent,

tired by resolution d tei
wmorrmg:ywﬂﬁ m ed o culy adopte

board of directors or officer so
:the corporation has been nou?mﬁ n wriling ol the c?mnggy o
otz or

H. Baward Vesser, M.D., Erasident
5%!:31:::# ok thre

ar L~ i
appoinlment as act in this
o a'a com wiﬂc rkt .:t ulesg::fxm A
Qg_@w dnn ihar with acce
mmt

0
ive tp the proper angd wzyl Wmm:c

ne o e:-mr:hmb;'g eh;rg regm‘er f‘”ﬁ%ﬁ rq?hcrehy confirm rﬁgﬂm

£ ] fe-rd—ti
Sigosture o Regropms Agen( " Dus

I signing on behalf of an entity:

leufard '/;_5; TR VIS

Typad o Mrinted Naroe

+ * % PILING FEE: 535,00 * = *
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