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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursnant 1o vhe provisions of sectlons 6070502, 617.0502, 6071508, or 61~.1505, Florida Siahures, tiis
statement of change is subined for a corporarion organized iider the knvs of the Stare of Florde
in order ro change irs registered affice or regisiered agent. or borh, in the State of Flovida.

1. The name of the comporation: RUBEN FONT, JR., MD. P.A.
113 8. Monroe St., 1st Floor, Tallahassee, Florida 32301

2. The priucipal office address:

3, The mailing address (if ditferent):

4. Date of incorporation: qualification: 571512012 Document number: 712000044157

" 5, The name aud street address of the current registered agenr aud registered office on file with the
Fladda Departiment of State: (It resigned, ewter resigued)

FONT, RUBEN JR

10075 GATE PARKWAY NORTH, 2901

JACKSONVILLE, FL 32246

6. The nane aud steer address of the new registered agenr (if changed) and /or registered office
(if changed):

Business Filings Incorporated

515 E. Park Avenue

P.O. Box NOT acceprable
Tallahassee, Florida 32304

The street address of its ;'e%ister:d office and the street address of the business office of its registered ageunt,
as changed will be identical.

Such change was authorized by resolurion duly adopred by its board of directors or by an officer so
authorize ? the board. or the corporation has been notified m writing of the change.

/ Ruben Font Jr, President

AgTaTue of an gihcer oo o Yrinied of Tped name rnd e

L herebn cecepr the appeinmient as vegistered agenr and agree 10 act in this capacin:,
1 frngher agree 1o conipiy with the provisions of all sigtures relarive o the proper and complete
1formeice of un' duries. and [ am famifiar «with and gccepy thie obligar]orr of miy p?iri  as registered
geny. Or. if this dm-/mrem is being filed mereiv 1o reflect a change fn the registered office address, I
iereby confivin that tire corporation”has been riotified in writing of this cliange.

/I/MIJC."--—--\ 22nd day of May, 2014
Date

Signarure of Regrsrered Agent

If signing on bebalf of an ennity:

Mark Williams, AVP
Tsped or Printed Name

***FILING FEE: S35.00*~~
MAKE CHECKS PAYABLE TO TLORIDS DEPARTMENT OF STATE

MATL 7o DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIENH5193 1)
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