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__ & HENDRIX __

A PROFESSIONAL ASSOCIATION

1988 - TOO0Y
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ANNIVERSARY

Tuesday, April 22, 2003
Division of Corporations
Amendments Section
409 E. Gaines Street
Tailahassee, FL 32399
Re: Medical Park Ventures, £t T nC,
Dear Sir or Madam:
Enclosed please find the Statement of Change of Registered Office or Registered Agent or both
for Corporations. We have also enclosed our client’s check payable to Secretary of State in the sum of
$35.00.

If you have any questions, please do not hesitate to contact us. Thank you for your Kind
assistance in this matter.

Cordially,
COHMN, COHN & HENDRIX, P.A.

oy

Sheree A. Vinson

Paralegal

/sav

Encl.

cG: VNG
Tyler D. Reiber
Kerry Borosh

REPLY TO: POST OFFICE BOX 3424 * TAMPA, FLORIDA 33601-5424

NORTEH FRANKLIN STREET HISTORIC DISTRICT = 1110 NORTH FLORIDA AVENUE = TAMDPA, FLORIDA 33602
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

FLORIDA in order to change ifs registered office or registered agent, or both, in the State <
of Florida. % ?’—’%
1. The name of the corporation: MEDICAL PARK VENTURES, INC. * %a
—_~ oz
2. The principal office address: 132 WHITAKER RQAD., STE. A X gafn
’ <
LUTZ, FL 33549 o
2 5
3. The mailing address (if different): PO BOX 272046, TAMPA., FL 33688 55 =
oz
o "

4. Date of incorporation/qualification: 11/4/1998 Document number: P98000094357

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

VANESSA N. COHN, ESQ.

705 W. AZEELE ST.

TAMPA, FL 33606

6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed):
VANESSA N. COHN, ESQ.

1110 N. FLORIDA AVENUE
(P.0O. Box or personal mailbox NOT acceptable)

TAMPA, FL 33602

The street address of its re_aiste;ed office and the street address of the business office of its registered
agent, as changed will be identical.

Such chapge was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

=~ TYLER D. REIBER, PRES. L
‘ LInan inie ortypc name and icle,

I hereby accept the appointment as registered agent and agree to act in this capacity.

I further agrée to coniply with the provisions oj%lf statutes relative fo the proper arid complete

performance of my duties, and I am _familiar with and accept the obligation o]?my osition as

registered agent. if this document is being filed merely to reflect a change in the registered
Ice I herdby confirm that the corporation has been notified in writing of this change.

: 4/22/Q3
(Signature of Registcred Agent) (Daie)
VANESSA K. COHN
If signing on behalf of an entity:
(Typed or Printed Name) ‘ (Capacity)

* % * FILING FEE: $35.00 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DivisioN OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314



