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To: Page3of3 2019-09-27 15:.08:11 CST 12122023573 From Kimberly Laughirey

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

FPursuant to the provisions of sections 607.0502, §17.9502, 607.] 508, or 6171308, Florida Staiutes, this
siatement of change is submitied for a corporation organized under the laws of the Scate of Fl @ida
in arder 1o chimge its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: DOUGLAS K. SCALES, P.A.

2. The principal office address; 4689 US Highway 17, Suitc §, Fleming Island, FL 32003

3. The mailing address (ifdifferént):

040571993 P33000026153

4. Date of incorporation/qualification: Document number: -

5. The name and street address of the current registered agent and registered office on file with the
Florida Depmmmt of State: {if resigned, enter resigned)

BROWN, TERENCE M PR
486 N TEMPLE AYE e —d o
AT B
. b i Pas) -
STARKE, FL 3209} i v
— h-:‘,'_ -3 .r
6. The name and strest addms of the new registered agent (if changed) md /or registered office . ", -
(if changed): = 0 %
LEEE =
o

C T Carporation System ) - O

oCT Corparation System, 1200 Sowth Pine Island Road
P.O. Box NOT acceptabie

Plantation, Florida 33324

The street eddress of its re%wtered office and the street address of the business office of its r:gzstered ngent,
as changed will be identica

- _Such change was authorizsd by resolution duly adopted t;y its board ofdirectors or by an offi cer sn
the baard, or ihe mrp-urauon has been notified in writing of the change. "

H

" authorized b

e

Douglas K. Scales, P.A. - CRO/OWNER ;

B o name :
! :
I hereby gocept the appointment as registered ggemt am'a 22 10 act m this capaci,
U"wrh&g- apre c%afg:;{l’ m?emgg:?m Q él fu!e.fg:;e’laﬂvi }‘ yer ar?d lc“w::m: ele I d
performance of my dities; am familiar wi C e obligation ori ere
rf; % document is being ﬁfl,‘J merely 1o re, ecreg‘ c a%ar! he reguty :ﬁis affice ad:!‘rg“

ﬁgem' Or, ﬁf
éreby confirm !haqb‘ae corporar!an has been nodlfied irwriting of this chan

7/{5?{267/?

If signing on behaif of an entity: .

Lindsry Plunimer :
Typad uhmwmc

~ & = PILING FEE: $35.00* * *

- : MAKE CIIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
: \AAIL To. DIvisiON OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (03/12) .
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