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STATWNT OF CHANGE OF REGISTERED OFFICE ORt REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuemt to the provizions of sections 607.0502, 617.0502, 607.1308, or 617.1308, Flortda Stetwles, this
statement of change Iz submitied for a corporation arganized wxder the Jaws of the State of Floidn
in order to change lis registered office or registered ageni, or both, in the State of Florida,

1. Tho name of the carporatior; 2CC88 Madical Group of North Miami Beach, Inc.

2. Tho principal offios address: 7 7 7_Brickell Avenue, Suite 1070, Miami, FL 33131

3. The mailing address (f differens):

4. Date of Incarporation/qualification: 09/07/2011 Documvent mmbar: F 11000079171

S, The name and sirapt sddress of the current rog!stered agont and rogistered office on file with the
Florida Department of Stale: (If resigned, enter resigned)

Mark Feluren, Esq.
200 E. Broward Blvd., Sulte 1110
" Fort Laudardale, Florida 33301

6. The name and street address of the new regisiered agent (If changsx) and /or rogistared office
(if changed):

CT Carporation System

1200 South Pine Island Road
?.0. Box NOT eccrpishie
Plantation, Florida 33324
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If signing on behalf of an antity: - Yo
Kristin Bolden =

Assiatant Secratary H T
Tyoed o1 Fiimsd Name £ (l;:
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