f L)

~"w

06/16/2032 OBF ,q

Division of Corporations
Electronic Filing Cover Sheet

Note: Flease print this page and use it as a cover sheet, Type the &% audit mumber (shown

below) on the top and bottom of all pages of the document.

(((1-114000185032 3)))

0000 A AR AR

H140001 BSO323ABLY

Note: DO NOT it the REFRESH/RELOAD button on your browser from this page. Doins

will generate another cover sheet.
To
Bivision of Corporations
Fax Numbexr : (B50)617-63B0
From; .
Account Wame : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 120000000013
Phone : (305)552—59'7_3
Fax Number : (305)675-5944

*¥*Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.*%

¥mail Address:

o _ — .
o 7 ZE% REGISTERED AGENT CHANGE
qj - IEQ -
S F s AURELIO A.O. M.D, INC
(i o oz fiCerdficate of Stams . T 0 ]
,"a é ti%  |iCertified Copy 0o |
T g2Z  |iPage Count 02 g
T % |Estimated Charge [ sssm0 |}
B Chanse.
Fa— Yy v./ T = 5 A — e T 0 [ =
Flectronic Filing Menu  Corporate Filing Menu A Olg?ﬁi

T, CARTER




¢ [
SN

06/16/2032 0B:11 #0280 P.002/002

H14000185032

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

Pursuant to the provisions of sections 607.0502, 617.0502, 667.1508, or 617.1308, Florida Statutes, this
statement of change is submitted for a carporation orgamized under the laws of the State of
in order to change ity registered office or registered ager, or both, in the State of Florida.

l.lhemm:ufthcmrmaﬁm:_M%.ﬁ %@7¢f%@ ,

2. The principal office sddress; HBF4 Huue +57,
Wleruss , Floricla 22025

3, The mailing sddress Gf differenty,_$S6 Zasd. 30 AT

Pl Flericda. 33012

4, Date of incorporation/qualification: " Docwment number: P_LC?OOOOSQG??
S.Themammmamemmgimodagmmdmmedomwmﬁlcmﬂw
Florida Department of State:
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6. The name and stroct address of the new registered agent (if changed) and /or registered office

(if changed): g ,__n-:t
KenEd) &T
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The street address of its office and the street address of the business office of its registered agen B2
T e T fegstered repratered agent,

Such ¢ was guthoglked by resolution duly ado; 1t$boardofd1rectorsorb an officer so
authorizedd by the board th?eycarpomun 4 pw“g ed in wiiting of the chas =4
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I Zy gep:mwiﬁar v msobzg?j" 10 the proper and complelc performance
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(Datz)

(Typed o Prinied Name)

# + 4 FILING FEE: 535.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA
MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TAILAHASSEE, FL 32314
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