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

Pursuant io the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
statement of change (s submitted for a corparation orgamized under the laws of the State of
in order to change its registered :ctﬁ?ce or registered agent, or both, it the State of Florida,

1, The nare of the corporation: EYE CENTER OF ST. AUGUSTINE, P.A.
T
2. The principal office address: 1400 US HIGHWAY 1 SOUTH
ST. AUGUSTINE, FL 32084/

3. The mailing address (if different):

4, Date of incorporation/qualitfication: 7! 529/1 997 Document number: P97000066127

5. The name and street address of the curricm registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

KEVIN i. DOWNEY

2631 N.W. 41ST STREET #B-2 .-

GAINESVILLE, FIL 32606 bt
i

6. The name and =treet address of the newf registered agent (if changed) and /or regjstered office
(if changed):

ALAN S. GASSMAN, ESQ.
1245 COURT STREET, SUITE 102

¥ PO, Bux NOT scceptable

CLEARWATER, FL 33756

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical. |

Such change wag? ionjdubr 3G ted by its board of directors or by an officer so
aulhorizcdgby 1 ; 'EF’: er? notified in writing of the changea./

PAUL W. HUND, )}, as Director
Trirted or Ty ped name and BHE

1 hereby accept thetippointment as registered agent and agree g act in this capacity,
r!he}; agreg 0 C%ﬁ{’i;y with the pra%:‘s'iam ojx 4 stamresg; ative fo 1he pro pgw?:i complete
performance g uties, and { am familiar with and accept the obligarion o m{v poshilon as registered
] wngn is being n’ea! merely to reflect a change in the regisiered office ess, J
yroorporation has Ibzen notifled in writing of this change.

DI ANN

Date

Typod or Prinicd Name :
* *i* FILING FEE: $33.00 % * *

MAKE CHECKS PAYABLE 70 FLORIDA DEPARTMENT OF STATE
MalIL TO: DIVISION OF COHiFORATIONS, P.O. BOX 6327, TALLARASSEE, FL. 32314
CR2E045 (03712) ;



