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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flovida Staties, this
stalement of change is submltted for a corporation organized under the laws of the State of Florida
in order lo change its registered office or registered agent. or both, in the State of Florida,

1. The name of the corporation: Central Florida Pediatric Asseciates, Inc.

2. Thc pnnmpal OfﬁCC fxldrﬁs: 1354 State Road 60 Eﬁs‘. Lakﬁ WDlCS, FL 33853

3. The mailing address (if different); 1334 State Road 60 East, Lako Walcy, F1, 33833

4. Date of incorporation/qualification: 12/17/2013 Document number; | 13000100326

5. The name and street address of the current tegistered agent and registered oftice on file with the
Florida Department of State; (If resigned, enter resigned)

Stephen R. Looney

420 3. Orange Avenue, Suite 700

Orlando, FL 3280)

6. The name vnd street address of the new registered agent (if changed) and /or registered oftice
(if changed):

MDeun Mewd Services, LLC

gt :1ivy {- 60 820

420 §. Orange Avenue, Suite 700

£.0. Box NOT sccepblc
Orlando, FL 32801

The street address of its re
a3 changed w‘ﬁl c?dénliuﬁ

Sugh change wys quthorized by resolutipn duly adopted by ity board of directors or by an officer 5o
aut l}:l:cch)y tﬁi ﬁoarc{‘or thcycorpornt?on agbccnpnoti 1cdb{n writing of the changc!.l

\ Q.T&Q,L.a‘ (ﬂ~ﬁ ﬂ,_; Rajeswari Sonni, M.D., Prexident

! Sigaalult ol ez olfices or dinvehw

istered office und the street address of the business office of 115 registered agent,

Frinled or Typed nag)g ongd bitle
‘I; }_wriby accep! the appointment as registered tj:gem and agree (o aci in this capacity,

Ly
urthér agree to comply with the provigions of all stotutes relatlve to the proper and mny;lele pe%arng €
%my duties, and | ayﬁvnuhar with and accept the obligation of my position as registered agent. Or, | a]fu
ciament iy being filed merely (o reflect aThOMmewyn the registered office address, T hereby conﬁrm that the
corporation has bgen mmj{e n writing of this change.

Suly 1, 2020
4 Drag

14

if signing on behalf of un entiry:

Stephen R. Locney, Vice President of Sole Member
Typed or Printed Narme

* = *FILING FEE: 83500 * * *

MAKI: CHECKS PAYARBLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: Division oF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ENS (04/1))
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