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

Pursuani to the provisions of sections 607.0502, 617 0502, 607.1508, or 617.] 508, Florida Statutes,
the wndersigned corporation organized under the laws of the State of Floda o
submiis the following statement in order to change its registered office or registered agent, or both, in

the State of Florida.
I>The name of the corporation : Corul g? fings S pocts Medicine Ene

A - - - k - JERES

2. The mailing address of the corporation : \ 7\ O,,\)'\'Wers“*}’ ‘brr Site C\

Coral Speine, FL 3307 _
3. Daie of incorporatdon/qualification: X ‘ _1_"-3] Y7 Document number; thf 0o0016 169
4. The name and address of the current registered agent and office:
C g(-P aratisn Serw?ca C)O hPo.n'y
oy W Ays S treed L ¥ o
L
Vallahassee FL. 3 23 O] N
5. The name and address of the new registered agent (if changed) and/or Tegistered office (%ghang@d): Z}
{P. 0. Box Not Acceptable) 2233 o -
— : - 1 _
Je ,-F-tr_ej.-r- Huq'mes, ‘MD j ;"% 2 M
_L1wo Un'we«‘.t,ADpﬂ _ %g ::.: o
poﬁal .gloﬂqjs' FL- 3307 f _}‘.ﬁ?:’m e

The streer address of its registered office and the street address of the business office of its registered

Q
agent, as changed, will be identical
Such change was gu:horized by resolurion duly adopted by its board of directors or by an officer so

.l/l{D),

Hfao icer, chairman or vice chairman of the board) {Date}

TelTrew 7 L4y me MD  Presdetrfceqg

rnted or typed name and t7le)

Having been named as registered agent and to accept service of process for the above stated .
corporation, I hereby accept the appointment gs registered agent and agree to act in this ca acity.
I further agree o comply with the provisions of all statutes relative to the proper and complete
Performance of my dutiés, and [ ain Jamiliar with and accept the obligation of my positior: as

7.

registered ag
W= . . 2lden
(ﬁ{!naﬁuc of Registered Agent) (Date)
I sigring on bakaif of an entity: ]
—\I—EfFFr“eu\ T. lf‘lde-,Qs M Pr‘c.s-ke—)—(‘[CEO
(Typedor Printed Name) {Capacity)

¥ % ¥ FILING FEE: $35.00 * * »
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