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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS -
Fursuant to the provisions of sections 607.0502, §17.0502, 607.1508, or 617,1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of ___Florida : :
submits the following statement in order to change its registered affice or registered agent, or both, in
the State of Florida.
1. The name of the corporation ;____HEART STUDY CENTER, INC.
2. The mailing address oft_he corpuraﬁun H Sui te 100 » 2273 Lee Rcad
Winter Park, FL 32789
3. Date of incorporation/qualification: _4/8/1997 Document number: 97000031620
4. The name 2nd address of the cirrent registered agent and office:
Roy F. Miranda % %%
779 Tomlinson Terrace - %;g
& =m0
Lake Mary, FL. 327467 = 9‘-‘;‘2 .
3. The name and address of the new registered agent (if changed) and/or registered office Gf changed): = S-‘i‘;\
(P. O. Box Not Acceptable) . "-‘.égno
m Y
J. Béyard Flagg s =3
= =m
Suite 100, 2273 Lee Road @ Z
Winter Park, FL 32789
The street address of its registered office and the street address of the business office of its regi
agent, as changed, will be %Sentic s Hts rogistered
Such change was authorized by resolution dnly adopted by its board of divectors or by an officer so
authori the board,
-T_\\b- ﬁ ; §2F é /
(Signatmre of ah o s © or vice chairman of the board) (Lxats
_L_P[éxam_ﬂaﬁ_hgmsid ent
(Print=d or typed name and tre)
Having been named as registered tand & ¢ 1 the
carpmgatiom 1 hereby accgp; the aﬁﬁﬁ“swm&s“‘iii‘?niiﬁi‘fg?{fa’ﬁ%’f‘fﬂi to agtb?ﬁhi‘imed iry.
1 further agree to comply with the provisions of all statutes rélative to the proper and compiete
formance of my duties, and I ain familiar with and accept the obligation o my position as
regictered agent. .
~ \E} ‘.
1ETature 2he nt, nis
If signing o behalf of an entity;
Mm :
(Typed or Frinted Name) N (Capacity)
* & » FILING FEE: $35.00 * * * '
CR2IEDS5(5/00)
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