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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes,
the undersigned corporation organized under: the laws of the State of__F10rida

- subinits the following statément-in order to change its registered office or registered agent, or both, in

the State of Florida.
1. The name of the corporation : Barros Family Health Care, P.A.

2. The mailing address of the corporation ;1690 U.S.1 South, Suite ¢

- : St. Augustine, Flarida 32086
3. Date of incorporation/qualification: _January 20. 1998 Document number:_P98000005459

4. The namne and address of the current registered agent and office:

John M. Travnor
28 Cordova Street -
St. Augustine, Florida 32084

5. The name and address of ihe new rééistered agent (if changed) and/or regisleréd office (if changed):
(P. O. Box Not Acceptable)

Ana Barros
1690 U.S.1 South, Suite €
St. Augustine, Florida 32086

The strect address of its registered office and the strect address of the business office of its registered
agent, as changed, wili be identical. -

Such qhandglgz was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the
| LO! 2| o

{Signalure of an ofiicer, chairman or V106 chaman of T board) (batc)

Melchor G. Barros, President

' (Printed or typed name and iifle}
Iaving been named as registered agent and to accept service of ?rogess_/br the above stated

corporation, I hereby accep! the appointment as registered agent and agree to act in this Cﬂ/}d(.‘fty.
{ further agree (o comply with the provisions of all Statutes rélative to the prc})er and complete

performance of my dutics, and I am familiar with and accept the obligation of my POSUioRHS, o
registered agent. . m o
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(Typed or Printed Name) {Capacity) L
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