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TO:-  Amendment Section
Division of Corporations

SUBJECY:

COVER LETTER

Omni Dermatology Center, P.A.

Name of Corporation

DOCUMENT NUMBE

. P14000048002

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return al! correspondence concerning this matter to the following:

Darron D. DiGiulio

~ Name of Contact Person

Omni Dermatology Center, P.A.

Firm/Company

4161 NW 5th Street, suite #202

Address

Plantation, FL 3317

Cily/Staie uud Zip Code

digiuliodd@gmail.com

E-mati address: {io be used Tor juivre annual report notificaiion)

For turther information concerning this matter, please call;

Darron D. DiGiulio

..954  642-2214

Name of Contact Person

Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Depariment of State.

Mailing Address:

Amenﬁ' ment Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

CR2LG4S (03123

Street Address:
Amendment Seclion

Division of Corporations
Clifton Buiiding

2661 Exccutive Center Circle
Tallahassce, L 32301



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

Pursuant (o the provisions of sections 6070302, 6170302, 607 1308, or 61 7.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its regisiered office or vegisicred agei, ar both, it the State of Florida, ‘
1. The name of the corporation: Omni Dermatology Center, P.A.
2. The principal office a.ddrﬁ:ss:zrI 61 NW 5th Street, suite #202

3. The mailing address (if different):

4. Date of incorporation/qualification: May 30, 2104 Document number: P14000048002
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Florida Department of State: (If resigned. enter resigned)

Darron D. DiGidlic

3067 E. Commercial Bivd. #206

o
Ft. Lauderdaie, FL 33308 &
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6. The name and street address ol the new registered apent (if changed) and /or registered olfice —
(if changed): ~
" . n —o
Darron D. DiGiulio *
4161 NV 5th Street suite #2072 9 &7
P.O. Box NOT acceptable "

Plantation, FI_ 33317

The strect address of its 'rcglislcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such chaige was authorized by resolution duly adopted by its boaid of directors or by an officer so
authorized by the boar, hé corporation has been notitied in writing ot the change,

Darron D. DiGiulio, President, Omni Dermatology Center, P.A.
Printed or ty ped nanie and title

{ hercby accept the appointment as registered agent and agree 10 act in this capacity.

I further agree to comply with the provisions of all statutes relative to the proper and complete

peiformance of my duiies, and | am familiar with and accept the obligation of my positigi as registered

oo LA, f i NI T DR 1ict r.m.’r'v:tT_\' for refiocs o a:r’run‘jl‘{f irt ile repisiered offree etelefress, |

hereby confirm thal 1€ ddfrporation has been notified in writing of this change,

Signature of @ afficer or direetor

September 8, 2014

Date

Signature of Registered Agent

Weinnming nn hahall ot nn entitas
Sgmmnp on pehall ol an &

Darron D. DiGiulio

ened o Prited Nanie
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* ** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE T FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CHIEGAS i63712)




