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

Pursuant to the provisions of sections 607.0502, 617.0502, 60G7.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of ____Flgrida ' :

. 4873656488 ALLERGY CARE CENTERS . PAGE B2

submits the following statement in order to change lts vegistered office or registered agent, or both, in
the State of Fiorida.
1. The name of the corporation is;__ The Allergy Care Centers, Inc.

2. The mailing address of the coxporation ix: 108 Maple Avenue East, Yienna, VA 22180

3. Date of incorporadon/qualification; _ 5/16/94 ___Document number; P24000037590
4, The name and address of the curvent registered agent and office:
Charles P. Valentine —
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628 North Bear Lake Road, Suite 2 r—i2
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Apopka, FL 32712 : B &= T
5. The name and address of the new registered apent and office: (P, (1. Box Not Accﬁp:té'blc)L —
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1200 South Pine Island Boulevard 23w
=S

Plantation, FL 33324

The street address of its registarad office and the street 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

authorize &
o7 T F0_Zf
| é

o ,

s L
= (Eipnatare of an &ffees, chatgman gz¥ice chrirman of the board) {Date) o

Marc Valentine, President
{Printed or gyped name and ttle)
Having been named as registered agent and to accept service of procass for the above stated

corporation, I hereby accept the appointment as registered agent and agree to act in this capacity.
I further agree to comply With the provisions of gl! srawtes relative 1o the proper and complete

performance of my diies, and [ am fgmiliar with and accepr the obligation of my position as

regisrered agent.
@W\ OCW_/ 6-30-99 .

1gnanie of Remsared A getlt) (Date)

If slgning on behalf of an entity;

Kevin J. Gallagher, Asst. VP
(Typed or Printed Name) {Capacin)

* % * FILING FEE: $35.00 * * *
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