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COVER LETTER
TO: Amendment Section

Division of Corporations

SUBJECT: Eduardo J. Alurcon. M.D.PUAL

Nuame of Corporauon

DOCUMENT NUMBER: 19000055542

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

Please return all correspondence concerning this matter to the following:

Fduardo J. Alurcon. M.

Name of Contact Person

Eduardo J. Alarcon. MDD PUAL

Firm/Company

7765 5.W. 8Tth Ave. Suite [20A

Address

Miami. FL 33173

Citv/State and Zip Code
admin@irtmedical.us

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Fduardo J. Alarcon, M.D. al {305 )479-2393

Name of Contact Person Arca Code & Dayuime Telephone Number

Enclosed 15 2 535,00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303

CRIEDSS (3413



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

Pursuant 10 the provisions of sections 607.0502. 6170302 6071308, or 6171308, Florida Staaues, this

statement of change is submitied for a corporation organized under the laws of the Stare of Florida

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

. . Sduarde J. Alarcon, MDD PAL
1. The nome of the corporation: Fduardo J. Afarcon. M-D. P.A

pn . . - 3 ¥ , it 1Y -; . __‘_\_‘ ———
2. The principal ofiice address: 7765 S.W. 87th Ave. Suite 120A, Miami. FLL 33173

L]

. The miailing address (if difterent):

.. . e 312 > 33342
4. Date of incorporation/qualification: 07/0312019 Document number:; 12000033342

L

The namie and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Klein. Brent D

3830 Bird Road. Suite 602
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6. The name and strect address of the new registered agent (i changed) and for remstered offigs — ﬁf‘
(1f changed): ne ':_g i
M 5 I

Eduardo J. Alarcon. M.D. e

-
T
P . - . r'
7763 S.W. 8Tth Ave. Suite 120A

PO) Box NOT aceeptable
Miami. FL 33173

The street address of it registered office and the strect address of the business office of its registered agent.
as changed will be idenucil.

Such change was autherized by resolution duly adopted by its board of directors or by an officer so
authorized by the bz corporation has begn-notified in writing of the change’

Eduardo }. Alarcon. M.D.

L/ Signature of an officeror ditecior Printed or tped nume and utle

L herehy aceept the appoiniment ax registered agent and agree ro et in this capain, i

{ firther agree wo comply with the provisions of all sigiuwees relative o the proper and complete performance
of my dusics, and Fam jamiliar with and accept the obligation of my pasition ay registered ageat, O, i this
doctonent is being fited mercly Moot a change in i regisiéred office address, T hereby Confirm thar the
corporation has beg 'Ifn_s; of thix change.

P A
10/03/2022
<

T~ —immature of Registered Agent

Drate
If s1gning on behalt of an entity:

Typed or Printed Name
** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

Ml TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EDSS (04713



