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# STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
' AGENT OR BOTH FOR CORPORATION S

Pursueant to the provz':sions of sections 607.0502, 617.0502, 607.15 08, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of _ Florida

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida,

1. The name of the corporation is;__ LANCE Y. KIM, D.0.,P.A.

. - s

2. The mailing address of the corporation is:_ 1635 W lst Avenue

Ocala, FL 34472

3. Date of incorporation/qualification: June 5; 1998 Document number: 072100000032

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

CSC The United States Corporation Co. |

1013 Centre Road

Wilmington, DE _19805-1297 >
5. The nae and address of the new registered agent and office: (P. 0. Box Not Acceptab%
L5

Lonn McDowell — . _ CENEETER o3
Vi
—
1635 SW it Avenue — N - n
= Ey
Ocala, FL 34474 - s

The street address of its registered office and the street address of the business office of ifs registered
agent, as changed, will be 1dentical.

Such cjland%f was authorized by resolution opted by its board of directors or by an officer so
authorized by the boazd. :
7 % / ___{':._ 22—
(Signature of an officer, chairman or Viee chairman of the‘gard) (Date)
Lance Y. Kim, DO, President

{Printed or typed name and title)
Having been named as registered agent and to accept service of process Jor the above stated

corporation, I hereby accept the appointment as registered agent and a’;gree to act in this capacity.
1 further agree to compfy with the provisions of all stqtutes relative to the proper and complete
performance of my dutiés, and I am JSamiliar with and accept the obligation of my position as
registered agent.
%/ . PR 5—22'00
7" (Signature of Kegistered Agent) A {Tate)
If signing on behalf of an entity:
{Typed or Printed Name) (Capacity}
¥ % * FILING FEE: $35,00 * * *
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