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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, 60713508, or 617.1308, Florida'Statutes, this
statement of change s submitted for a corporation organized under the lews of the Staie of Florida
in order 1o change ity registered office or registercd agenr, or both, in the Sate of Floridu,

1. Fhe name of the corporation: CEREBRAL MEDICAL GROUP. P.A.

340 S Lemon Ave., Unit #0892 Walaut. CA 91789

{2

. The principal office address:

LH)

. The mailing address (if different):

. . . 03202 2 (85579
. Dateofincorporation/qualification: 110372020 Document number: & Z0KIORSS7

da

(¥4

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (Ifresigned, enterresigned)

CORPORATION SERVICE COMPANY

o
b

1201 HAYS ST

403!

3

TALLAIASSEE. FL 32301

yYHY VA

1433
31VLS 40 AuVL

6. The name and street address of the new registered agent (if changed) and for registered office
(ifchanged):

L

5

IEE

C T Corporation System

9h:6 WY €1 N0 2207

1200 South Pine Island Road

PO Box NOY acceptable

Plantation, Florida 33324

The street address of its _re%istered office and the stwreet address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

!“ffiﬁdﬁ[ Nﬂfﬁd« 80%(‘ Mp Michacl Boeos. President

Signnwre ol an officer ped name and nrle

Lhereby accept the appoin . pacity. )

[ furthér agrée 1o coniply v -~ aer and complete performunce

of my duties, and I am fam © s registered agent, Or, if this

document is being filed me : vess, 1 hereby confirm that the

corporation has beern notif '
C T Corporation Sysicm 07/05/2022

By:

Signatire of Registered Agent Phate
If signing on behalf of an entity:

SANDRA ZWHACK, ASSISTANT SECRETARY
‘Fyped or Printed Nane

** * FILING FEE: $35.00 % % »
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO; DIVISION OF CORPORATIONS. P.O. BOX 6327 TALLAHASSEE, FLL 32314
CR2EQ45 (04/13)
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