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2021405-20 09:58'24 CST

19542080845

From: Renae McGraw
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuent 1o the provisions of sections 607.0502. 617.0302, 6071308, or 6171308, Flovida Stahues, this

statement of change is submitied for a corporation orgunized under the leows of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida,
1. The name of the corporaiton:

Leaviit Medical Associates of Floridn, Inc
2. The principal office address:

151 SOUTIHIHALL LANE. SUITE 300 MAITLAND. FL 32731

3. The mailing address (if different):

. B . . 21521998
4. Dateofincorporation/qualification: 127151998

98 (l

Document number: o 0104471

3. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (1 resigned. enterresigned)

CORPORATION SLERVICE COMPANY

[
: =
1201 HAYS STREE -
HAYS STREET P g
o 3
TALLAHASSEE, FL 32301-23525 -o Qfﬁ}
z 3
6. The name and street address of the new registered agent (if changed) and for registered office £
ifchanged): -
(ifchanged) =
C T Corporaiion System
1200 South Pine Island Read

PO Bos NOTaceepiable
Plamation, Florida 33324

The street address of its registered oflice and the street address of the business office of its registered agent,
as changed will be identical.
Such change was authorized by resolution duty adopied by its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.
b T
s LA

Signatre ol an officer or director

Liza Dubnis, Assistant Secretary

Printed or Tvped name and nitle
L hereby accept the appointment as regisiered agent und agree to act in (s cupacity, i
I furthér agree 10 comply with the provisions of all statures relative to the proper and complete performance
of my duries, and [ qm_/E’mu!fm' wiilt and accepi the obligation of my pgsition s regisiered agent. Or, if this
document is heing filed merely 1o reflec a change in the registered office address. T hereby Confirm that the
corporation has boen notified in writing of this change.
C T Corporation Systcr}l
By e Ebi3- 034 7:2021
Sigrature of Registered Agent [aie
If signing on behalf of an entity:
Lisa Dubois, Assistant Sccrctary
Typed or Printed Nume
* %« FILING FEE: $35.00 = * *
MAKI CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL 10: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FLL 32314
CRIEGI3 O/ 13)
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