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

Pursuant to the provisions of sections 607.0302, 617.0302, 607 1308, or 6171308 Florida Stanes. this
statement of change is submitied for a corporation organized under the lavs of the State of _Flonida

in order to change its regisiered office or registored agent. or both, in the State of Florida.

: I : CORNTE vy
1. The name of the corpomlion: ORLANDO IMMUNCLOGY CENTER. P.AL

1707 NORTH MILLS AV, ORLANDO FL 32803

2. The principat office address:
3. The mailing address (if different):

3 ' et 057201 » 843
+. Date of incorporation/nuaiification: 09/05/72099 . Document number; P19900065430
5. The name and sireet address of the current registered agent and registered oftice on file with the

Florida Department of State: {[f resigned. enter resigned)

WHAWW INC,

329 PARK AVENUE NORTIIL SECOND FLOOR

WINTER PARK, FI. 32789

6. The nanw and strect address of the new regisiered agent (if changed) and Jor regisiered office

{if changed):
EDWIN DEIESUS

107 NORTH MILLS AVE.

O Hox MO aceepiaile

ORLANDO. FL 32803

The sircei address of its _rc%istcred oifice and ihe strect address of the business office of 118 regisiered agent,
as changed will be idenucal.

Such change was authgrizéd by resolution duly adopied by its board of dircctors or by an officer so
athorized hyths boyd Grihe corforation had been notified in writing of the change’.

X A

D, Bdwin Delesus, President

Signature ol an officer m/u-(rcr:'.nr Panted or 1y ped nurwe and nile

[ hereby accept the appointment as regisicred agent and agree o act in this capacity.,

{ furthcr agree to comphy swith the provisions of wif starutes relutive to the proper aid cum}p.’ete performance

of my duties, ane I um _{E:.'m'fiur with and accept the obligation of my pusition as registered agent. Or, If this

document is beingjrler merely to reflect a change in the regisidved office address,”T herely Confivm that the
)

corporation has, rified fnwriring of this Changy.
Rl ﬂ — | |
2| ]2 >

Signaturt-of Regierered Agent {Fate

irsigning on behalf of an conity:

Typed or Prined Name

* R FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL 32314
CRIENLS (04113)



