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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBIECT: Bosley Medical Group, P.A.
' Name of Corporation

DOCUMENT NUMBER: 95000078939

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return ali correspondence concerning this matter to the fellowing:

Abby Deegan

WName of Contact Person

NRAI Corporate Services, Inc.
Firm/Company

2875 Michalle Drive, Suite 100
Address

Irvine, CA 92606

City/State and Zip Code

adeegan@nrai.com
"E-mail address: (10 be used for finture annual report notification)

For further information concemning this matter, please call:

Abby Deagan ' 800" ) 562-6439
8
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of Statc.

Mailing Address: Street Address;

Amendment Section Amendment Section

Divigion of Corporations Divigion of Corporations
P.Q. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

CR2EQ45 (03/12)
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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, 607.1508, or 617.1508, Flarida Statwies, this
statement of change is submitted for q corporation organized under the taws of the Stare of_Florida
In order o change its registered office or regisiered agem, or hoth, in the Stare af Fiorida,

1. The name of the corporation: Bosley Medical Group, P.A.

2. The principal office address: 9100 Wilshire Blvd., East Tower Penthouse =
Beverly Hills, CA 20212 ? A = .
3. The mailing address (if different): . *"{:}‘L % ?«
e o C
4. Date of incorporation/qualification; 10/02/1985 Document number: P9500007893§E&_ - e
Ly
o

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resipned, snrer resigmed)

T
CT Corporation System %ﬁ
1200 S. Pine Island Road
Plantation, F|. 33324

6. The neme and street address of the new registered agent (if changed) and /or registered office
(if changed);

NRAI Services, Inc.
515 East Park Avenue

P.O. Box NOT nceeptakls

Tallahasses, FL 32301

The street address of its reqistered office and the street address of the business office of its registered agent,
as chanped wili be 1dentical.

Such c:,hal&% was authorized by resolution duly adapted by its board of directors or by an officer so
suthorized by the board, or the ¢ca tion &N notified tn writing of the change,

e Dr, Kenneth Washenlk, M.D,, P.n.D., President
WG QL M oThcor e dirccme L'__i-"a'm 7}201 2 PRRES OF WW' .t —

erebV accep! the appointmont os registered agent and agree to act in this capacity.

1 furthér agree fo comply with the provisions of ail statted refative tn the proper and complety
performance z{:{ my dutigs, and ] am familiar with and aceept the obligation of my position as registered
ggen.f. O, if this document is being filed merely to reflact a change in the regisfered office addvess, 1
reby confirm that the corporation has been rotified in writing of this change.

Jl&ﬂrww August 20, 2012
ipnature ol Regratarsd Agent Dt

If sipning on bahalf of an entity:

Nicole Farnell, Assistant Secretary
Typed or Primed Nana

* % * FILING FEE: %35.00 * * *

MAKE CHECKS PAYABLE 70 FLORIDA DEPARTMENT OF STATE
MAIL TO:; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAASSER, FL. 32314
CR2E45 (0312)



