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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERE

FOR CORPORATIONS
Pursuani to the provisions of sections 607.0302, 617.0302, 607,1308 or 617.1308. Floride Stauses, this

statement of change is submitred for a corporation organized under the laws of the Staie of FL:
in order o change iis registered office or registered agemi, or both. in the Stare of Floridu.

American Pediatric Demal Lake Worth, Inc.
1708 N, FEDERAL HIGHWAY LAKE WORTH. FL 33360

1. The name of the corporation:

3. The principal office address:
P2OOMMKINT 213

3. The mailing address (i different):
29202
Hr292020 Document nuinber:

4, Date of incorporation/qualitication:
3. The name and street address of the current registered agent and registered otfice on file with the

Florida Departmeni of Swte: (I resigned, enter resigned)
PENA. WILLIAM A
IN021 PINES BLVD. SUITE 160 . =
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PEMBROKE PINES, FI. 33024 Tee oy
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6. The name and street address of the new registered agent (il changed) and /or registered OIT&:“‘: e
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(if changed):
C T Corporation Syslem

1200 Sonnh Pioe istand Road
PO, Box NOT acceptable

Planiation. Florida 13324
%islered oflice and the street address ol the business office of its registered agent.

as changed will be 1dentic

The street address of its re
Qa

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so

authonized by the board. or the corporanon has been notified in writing ol the change’

Andy Lyness
Primed o Typod name amd tilc

Segnatiire of &0 officer or diracior
I furthér agree 1o compiv with the provisions of ull statutes relative to the proper and complete performance
Or, if this
hat the

! hereby accept the appointment as registered agent and agree (v act in this capaciry,
arm familigr with gnd aceept the oblivation of my pesinun qs regisiered agent,

scinent is being fled merely 1o reflect a change in the registered offtce addvess, T hereby confirm 1

:]:[ my dnties. o
¢ K By, ! .
corporation has béen notified in writing of this change.
Y3721
Daty

C T Corporation System
—
Zenne ) Aegrnesy

By:
Simeture of Registered A&ﬁl

It signing on behalf of an entity:

Ternell Kearney
Typed o Printed Name
* =% PILING FEE: $35.00 * = *
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