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

Pursuant to the provisions of sections 607.0502. 617.0502, 607.1 508, or 617.1508, Florida Statutes, this
statement of change is submitted for « corporation organized wnder the laws of the State of E lorida

in order 1o change its registered office or registered agent, or both, in the State of Florida.,

- » . >
1. The name of the corporation: Rhonda Sue Hooper, P.A.

2050 NE 56th Street, FL Lauderdaie, FIL 33308

o]

. The principal office address:

[¥3 ]

. The mailing address (if differenn):

10972012 P12G00035430

Document number:

4. Date ol incorporation/qualification:

L

. The name and street address of the current registered agent and registered office on fite with the
Florida Department of State: (1t resigned. enter resigned)

Corporation service Company

_"«-..,;
1021 Hays Sireet E
Callahassce, FL 32301 -
™~
6. The name and street address of the new registered agent (if changed) and /or registered office = .
if changedy: — 9
( ged} = 3
Scott Rosen, Esq. -

1919 NE 45 Street, Suite 114

PGl Bow NOT accepualie
Fi. Lauderdale, FIL 33308

The street address of its ;e%istcrtd office and the street address ot the business oftice of its registered agent,
as changed will be identical,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by{the board. or the corporation has been notitied in writing of the change.

honda Hoaper - Dhir.
S ABignaturd-6lldn oFicer or director Frinted or ped name and title

{ hereby accept the appoimment us revistered agent and agree 1o act in this capacity, )

I further agree to comply with the provisions of afl statures relative to the proper aid complete performance

:}f v duties, and [ am familigr with and wecept the obligation of my pasiton as registered agent, Or, if this
pctment is being filed merely 1o veflect a change in the registéred office address,”T hereby Confirm that the

corporation has béen notifi Wv—rﬁ"ﬂm change.

I //“\“‘\\ { 1( (4 [ q

L,S’ignamrc of Registerad Agent — Date T

It signing on behalf of an entity:

Typad or Printed Name
** * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CK2E045 (04713)



