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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENI OR
BOTH FOR CORFORATIONS

Pursuant o the provisions of sections 607,0502, 6170502, 6071508, or 617. 1508, Florida Statnfes, this
statainent of change is submitted for o corporation organized under the lows of the Stage of _FLORIDA
in order ta change its registered office or registered agent, or boih, in the State of Florida.

1. The name of the corporation.___ HEARTLAND PEDIATRICS OF LAKE PLACID, INC.
2. The principal office address;___ 344 E. ROYAL PALM STREET, SUITE 3
' LAKE PLACID, FL 33852 .
3. The mailing address (if different): 3201 MEDICAL WAY, SUITE 101 )
SEBRING, FL 33870
4. Date of incorporation/qualification: 01/12/1998 Docyment number: P98000003974

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

STEPHEN R, LOONEY '
800 NORTH MAGNOLIA AVENUE, SUITE 1500

ORLANDO, FL 32803 _
bl B2
6. The name and street address of the new registered ngent (if changed) and for registered office &7 ==
(if changed): TO S . iy
S ik
STEPHEN R. LOONEY ZHS
S 2
420 8. ORANGE AVENUE, SUITE 700 M
_ 1.0, Bax MOT noaspinble . L X .
ORLANDO, FL 32801 : 0o
- S5 M
The street address of its ;qu!islered office and the street address of the business office of Its régistered-apent,
ns changed will be identical.

authorize the board, or the corporation has been notified in writing of the change,

RATEswnr Sonn

PYinied o lyped name and tille

Such c_hmégneywns authorized by resolution duly adopted by its board of directors or by an officer so
\

I heveby ackept the appoinbiient as registered agent and agree to act in this capacity,

4 further agre’é L0 co?reely with the pr %i.giqm Oﬁt‘}f sluru!eag relative to the pro {zr and complete
performence of my duties, and I am Ith and gecept the obligation o A pg.ftmn as registered
agant. Ov, if this docgmem is being hiled merdly to refiect o char:gs in the regisfered office addvess, I
hereby confirm that the corporation has beenpiotified in writing of this change.

%O\ t;_,.\ December 13, 20l
ignnturé of Registercd Ageni ~ Datd

If signing on behalf of an entity:

Typed or Printed Noune
* %+ FILING FEE: 33500 * * *

MAKE CHECKS PAYADLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX6327, TALLAHASSEE, FL 32314
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