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COVER LETTER

TO:  Amendment Section
Division of Corporations

" Brevard Neonawlogy Asscclates, Inc.

SUBJECT:
' - Name gf Corparation

DOCUMENT NUMBLER; PSA000012369

The enclosed Staternent of Change of Regisiered Office/Agent and fee arc submiued for filing.

Pleass peturn all correspondence conceming this maticr o the Tollowing:

Nume of Contact Person

FirnvCompany

Atldress

City/State and Zip Code

vinetle_bemard @medinex.com
E-malil address; (to be used for future annual report nowification)

For further infomation concerning thiy matter, pleasce cull;

af(

: 3
Name of Contact Person Ama Code & Duylime Telephone Nymber

Enclosed is a $35.00 check made payuble (o the Depurmeni al Siate,

Mulling Address: Strect Ad H
Kmenﬁmcm Seciion Amendment Section

Division of Corporations Division of Corperations
P.O. Box 6327 Clifiep Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIC04S (BXS)

100K+ APRSWTNRE (0T Byabim Dalae
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STATEMENT OF CHANGE OF REGISTERED OFFICE DR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

A ' - .
: . Pursuant (o the provisions of sectjons 6920502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
Statement of change Is submitied for o curporation organized under the lawy of the Siate of_Ficride
mena— M GFALY L0 change IS regivtered office or registered ggent, or burh, in thi Stale of Fioridn,

Brevurd Noouatolopy Assaciates, Wic.

1. The name of the corporation:

2. The principal office address: 30| CONCORD TERRACE, SUNRISE Fl. 33323

3. The mailing address (it different);

Y494 Document number: P34000012569

4, Deie of incorporastion/qualitication:

5. The name and streat sdidress ol the cuirent registered pgent and registored office on file with l.hl‘...
Florida Department of Stute: (IF resigned, enter resigned)

CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS RD., 12218

4
-

6E 1RV E2833L
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PALM BEACH GARDENS FL 33410

8, The name und street address of the new registered agent (i changed) and /or registered offiee
(if chanped):
C 't Carporulion Syst'c.m

YENO 14 " JISSPHY T

BLYie

¢/ CT Corporation System, 12(X) South Plirg: Island Road!
P.O. Box NOT aeceplable

Plantation, Flonidu 33324

The sireel address gfits 1 t;“g]mtc«red office and thy strect address of the busingss olfice nf ils registered agent,
as changs wall be identt

Such change was aulhorized by resolution duly adepled b by its board of directors or by an officer so
autharized by the board, or the corporalion has been notified in wriling of the change.

@W ggzﬁ g Rarbara Burke, Secrelicy :
AT o kN olNIGCr oF direcior PTG lil'lﬂEﬂ LI lm Tile

re?-‘ acoept the app mnnem ar regisiersd g /g&jﬂf and agree Io act in this capecily, » . o
e PerIRFTHm

agree ra camp wt the provisions o s!arure.weia!we fa rhe rOpEr tmd com; zr i
agenl. O if this

of my duties, and ami uar with ane accept the ebifgation of iy pmii’ av Fegiviers
preaent is beiy eﬁ mﬂe i ﬂecmc gngy mk§ aegu.rwea‘}aﬂ}ce adelress, | hereby corl un thal the
en hat f {2 iting af 1his ¢hange.

2420t
Dug

I S*em"ﬁMa'db‘ﬁ'ifé{ Thitihy
Special Assistant Secretarv

Typod or Byined Nooe:

AL 1} P ING RRI: §35.0M) « = *
MAKE CHECKS PAYARLE TO FLORIDA IDEPARTMENT OF STATE
Man. TO: DIVISION OF CORPORATIONS; P.0O. Box 6327, TALLAIIASSES, T1. 323 14
CRZED4S (§/08) . .

Finah - WHIWVIWNG C'F 3 pudis Duiline
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