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STATEMENT OF CHANGE OF REGISTERED OFF ICE
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Pursuant to the provisions of Sections 607.0501 and 607.0502 of the Florida B‘Z}gﬁg%ﬁ,o "3
Corporation Act, the undersigned corporation, organized under the laws of the State of Flo a,,tz‘s:f’g 2 <
submits the following statement for the purpose of changing its registered office or registered agent, 0@@5‘
or both, in the State of Florida. <

(1) The name of the corporation is: 1% CHIROPRACTIC CLINIC, INC.

(2) The address of its current registered office is: 101 Southhall Lave, Suite 400, Maitland,
Florida 32751

(3) The address of its pew registered office will be: 5224 5. Orange Ave., Suite A, Crlando,
Florida 32809. ,

(4) The name of its current registered agent is: Kenneth B. Thomson, Esq. of Kenneth B.
Thomson, P.A.

(5) The name of its new registered agent is: Sartune Lawrie Apollon.

(6) The address of the corporation’s new registered office and the corporation’s business
address will be identical.

(7) The above change was authorized by resolution duly adopted by the corporation’s
directors at the organizational meeting.

-r
Dated this 1° dayof BVl L9 498
1% CHIROPRACTIC CLINIC, mC. . 7 _
By

Sartune Lawrie Apollon, President -
[Corporate seal]

Having been named to accept service of process for 1% CHIROPRACTIC CLINIC, INC., at
the place designated in this certificate, 1 agree to act in this capacity, and 1 further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I
accept the duties and obligations of Section 507.0305 of the Florida Business Corporation Act.

1Y o
Dated this 1 _ day of P“P“' L1998

Sartune Lawrie Apollon

By_Saahums . Apdlle




