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

Bedsuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Staie of
in order to change its registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation:

FLORIDA MEDICAL QUALITY ASSURANCE, INC.
2. The principal office eddress:
5201 W. Kennedy Boulevard, Suite #3500 Tampa FL 33609
1. The mailing address (if different):

4, Date of incorporation/qualification: 12/28/1992  Document mumber; P92000014347

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Tony Fresdman

5201 W. Kennedy Boulevard, Suite #9500

Tampa FL 33609 —
[ 2
=
6. The name and sireet address of the new registered agent {if changed) and /or registered affice o4 5
(if changed): A
o ﬁ‘?""
Natlonal Corporate Research, Ltd., Inc. i
2 in
155 Office Plaza Drive fa oy B3
(P0Q. Box NOT aceeptnble) E :ﬂ:’;ﬁ ——
LA S R
Tallahassee Florida 32301 i

The street address of its .reglistered office and the street address of the business office of its registered agent,
s changed will be dentical.

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

Lol Vi Tens

(Signature of an officer or direetor) (Printod or typed nums end litlc)
I JI% hby accept the gppointment as registered ?gent and agree to act in this capacity,

1 figthér agree to coinply with the ravgxam' of 0l statuies relative to the proper ard complete performance
of my duties, end I am familiar wiﬁ n

1y COH the

1 accep! the obfigation of my position as registered agenf, Or, if this
ocument is being filed merely to reflect a ﬁ'gn in r£3g re ‘sie{edy a'p ice address,%heref 3 i rf:d{
g ting afct; gf &

corporation has béen notified in w iis change.

H-20~ [
(Date)

(Bigunture of Registered Apeat)
I signing on behalf of an entity:

'Kr'\.c,'\ie Tollivey

{Typed or Printed Nnme)

* % * FILING FEE: $35.00 * «*

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2ER45 (8/05)



