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

&
Pursuan! to the provisions of sections 607.0502, 67,0502, 607.1508, or 617.1508, Florida Statutes, ihis

statement of change is submitted for a corporation organized undey the lows of the State of Florida
in order to change ifs registered office or registered ugen!, or both, in the State of Florida.

1. The name of the corporation: TAMPA PAIN RELIEF CENTER, INC.
5501 W. Gray Street, Tampa, Fi. 33609

2. The principm] office address:

3. The mailing addvess (if different);
Pos000069545

08/21/1996 _ Dotument number;

4. Dale of incorparation/qualification:
5. The name and street address of the cutrent registered agent and registered office on file with the

Florida Departiment of State:

CORPDIRECT AGENTS, INC,
515 East Park Avenue ey oo
: . FecE e
Tallahassee, FL 33609 =5 =
. - ST [
e P
6. The name and street address of the new repistered agent {if changed) and for registered oflice {5; n Mo
(if changed): Come—
AT
Corporation Service Company - }’
™
1% -
1201 Ilays Strect 2w 0Y
(.0, Tox KOT accepable) E':' T 2

Tallahassee, FL- 32301
glisum:d office and the strect address of the business office of its regisicred agent,

The strect address of its re

as changed will be identical

Such change was authorized by resolution duly adopted by jis board of ditectors or by an officer so
gard, or thé comoration has been notified in writing of the change.

Michael Doyle, CEO
(Prnlcd o7 Typed name aiid Tidke)

autharizp

{ the appointment as regisiered agent and agree to act in this capacily,

g lo camply with the ’pmv."sions of afl statutes relative to the proper aiid complete performaice

It and accep!t the obligation of r:a{v ;m.s‘i!w‘;', as rc%z‘?ﬂerer agent. Or, if this
office address,’ ] hereby confirm that the

1 further ag _
gf my duties\ dand [ am famillar wi 3 ]
ocunent is being filed me, L’(I}’. to reflect a ?qng@ in the registere
corparalion has been nof‘u‘ﬁ: in wriling oﬁ 148 change.
Coiporation Service Company
=14 2t
(Datc)

By: p—
gistercd Agent)

(Sigrinre o
If signing on behalf of an entity:
Sylvia Queppet, Assistant Vice President
(Typed oc Printed Neme)
* * % FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DivisiON OF CORPORATIONS, P.O. BOX 6327, TAF.LAHASSER, FL 32314

CR2EMM5 (#105)




