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, OR REGISTERED AGENT, OR 8QTH TALLAMASSEE, FLORIDA
Pursuant to the  provisions of  Sections  §07.034 and 807.037. Florida
Statutes; the undersigned  corporation,  organized  under  the laws of the State
of Florida _ .~ submis the following statement in  order to  change  its

registered office or registered agent, or bath, in the State of Florida.

$. The nams of the corporation is:_Partners for Applied Science Inc.

1a. Date of incorporation _____ 9/22/98 Document number ___ 98000082079 -

2. The nams and address of the prosent registered agent and office:

Wolf Theuermeister, 1717 N. Bayshore Drive, Suite 3452, Miami FL 33132 .

i

3. The name and address of the successor registered agent and office: T
{P. Q. BOX NOT ACCEPTABLE)

Wolf Theuermeister, 905 Brickell Bay Drive, Suite 1629, Miami FL 33131

The address of its registered agent and the address of the business
office of its regisiered agent, as changed, will be idsntical.
Such change was authorized by resolution duly adopted by its board
of diractors.
SIGNATUR M
(President or Vice President)
DATE / r_f)/ ﬁT/ 79 X
HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, 1| HEREBY AGREE TO

ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES,

AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION 607.325 FLOAIDA
STATUTES. o
| S!GNATC%E—j M}{
FILING FEE v ©owe  (Registerad Agent)
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