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Florida Depariment of State, Sandra B. Mortham, Secretary of State

o STATEMENT OF CHANGE OF REGISTERED OFFICE
- OR REGISTERED AGENT, OR BOTH

Pursuant to the provisions of Sections 607.0501 and 607.0502, Florida Stanites, the undersigned corporation, organized under the laws
of the State of Florida, submits the following statement in order to change its registered office or registered agent, or both, in the State

of Florida.

1) The name of the Corporation is: CHRISTINE Q. MCLEOD, P.A.

a) Mailing/principal address is: VAO\B LW 13 B
Gaicaawile  ©L 3200

b) Date of Incorporation: January 27, 1997
Document Number: P97000009761
2) The address to which the mailing/principal address of Corporation is to be changed is:

ool NW (28 St
Goaioesilic, T 22683

3) The address of its present registered agent is: ,

14018 NW 23 Pve. - =
Gainesvitte, FL 32606 &8 &

4) The address to which its registered agent is to be changed is: g}; ;-l:: g: -~
(o0l MW 1B S+, AN
SounnesNWe, L 32653 41'7(: w77

5) The name of its present registered agent is: CHRISTINE Q. MCLEOD 5%:;;: ' ;’ )

6) The name of its successor registered agent is: CHRISTINE Q. MCLEOD = o

The address of its registered agent and the address of the business office of its registered agent, as changed, will be identical.
Such change was authorized by resoluticn duly adopted by its board of directors.

Dated G V2, 1994 o . _ .
CHRISTINE Q. MCLEOD, P.A., ' ' -

a Florida corporation
N @) )

Christine Q. McLeod, President

DATE \ ) 1z qu

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION, AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, 1 HEREBY AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND I ACCEPT THE DUTIES AND OBLIGATIONS OF SECTIQON 607.325 FLORIDA STATUTES.

SIGNATURE , @47___9

DATE \ ] V2 \\ 99 " Christine Q. McLeod

Filing Fee: $35.00
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