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STATEMENT OF CHANGE OF REGISTERED UFFICE QR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 807.0502. 617.0502, 607.1508, or 67,1508, Flovida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flocide
& in order to change is registered office or registered axent, ur botk, in the Stute uf Florida

L. The name of the corporation: Heartland Pediatrics of Lake Placid, Inc.

2' Thc pﬂncipﬂl Ofﬁce deress: J44 E. R.Dyﬂl Palm S[I'EEI, Suile 3, Lake PIR(‘Jd. FL 3]852

3, The mailing eddress (if different): 1354 Simte Road 60 East, Lake Wales, FL 31853

4. Date of incorperation/qualification: 01/12/1998 Document mimber: £28000013974

5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of Ste: (If resigned, enter resigned)

Stephen R. Looney

420 S, Orange Avenue, Suite 700

Orlando, FL 32801

-0t 820

6. The nane and street address of the new registered agent (if changed) and for registered office
(if changed):

Dean Mead Services, LLC

g€ + 11 Hy

420 3. Orange Avenue, Sujte 700
P00 Rex. NOT aeeeprable

Orlando, FL 32801

The street dre%a of its registered office and the street address of the business office of its registered agent,
a8 changed will be identical,

Such change was authorized by resolutipn duly adopted by its board of directors or by an officer 50
au!horiudgby the boart{ or theycqrporatgm hng bec:? notified sm wrﬁtmg of the ¢ ange? ;

\&M &&’ f— Rajeswari Sonni, M.D., Prusident

1 gnature al mn olTeer o Jirecionr Prinied o fyped name and TiTle

{ hereby'uccep! the appointmeni as regisiered agent and agree to act In this capaclty,

I further agree to comply with the ‘pmvtrfam- of afl statutes relative to the proper and complete performance

gfu my dutics, and I am famillar with and gecept the obligaiion of my position as registered agent, Ur, if thiy
acument is betng filed merely w a Jhange in the regisiered office address, T hereby confirm that the

corporationhas this chanyre.

By: T
"Isnmm of Regiaeral Agent 0

If signing on behalf of an ¢ntiry;

Tuly 1, 2020
r A Bawe

Stephen R. Looaey, Vice President of Sole Member
Typed or Printed Mame

** *FILING FEE: 83500 " * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL 10: DiviSION OF CORPORATIONS, P.O. BOX 6327, TaLLAHASSER, FL 32314
CR2EMS (04/13)
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