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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500
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AUTHORIZATION
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ORDER NO. : 376189-005
CUSTOMER NO: 4144A

CHANGE OF AGENT

NAME : COUNTRYSIDE DERMATOLOGY AND
LASER CENTER, INC.
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CONTACT PERSON: Alexxis Welland -- EXT#

EXAMINER:




.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant (o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508. Florida Statutes, this

statement of change is submitied for a corporation organized under the laws of the State of Florida
in order lo change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corpomtion:COUNTRYS|DE DERMATOLOGY AND LASER CENTER, INC.

2. The principal office address; 2467 ENTERPRISERD  SUITEA  CLEARWATER, FL 33763

3. The mailing address (if different):

4. Date of incorporation/qualification; 1/1/1999

Document number: F98000105554

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned., enter resigned)

ROPER, SUSAN 5

2284 EDYTHE DRIVE

DUNEDIN, FL 34698 )

6. The name and street address of the ncw registered agent (if changed) and /or registered office e =
(if changed):

Corporation Service Company

1201 Hays Strest

P.0. Bax NOT acceprable
Tallahassee

FL 32301
/

ch change

orized by resolution duly adopted by its board of directors or by an ofTicer so
authorize ‘ o}a’r% or the corporation has been notified in writing of the change’
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dits registered office and the street address of the business office of its registered agent,
identicpk

~ Chris Ewanowski, M.D. CEC
—
L/ Signawre of an ofhcer or direcior Printéd orf typed name and tfle
! hereby accept the appointment as

of my duties, and

registered agent and agree to act in this capacity,
I furt g,r agree (o comply with the {}71

. ; A
! ] Jv 1o reflect a change in the registered offi
corporation has béen notifie

By: (g

25, and | am familiar wi
ocument is being filed merel
i

h ; n writing of this change.
poration Service Company
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If signing on behalf of an entity:

01/13/2022
Signature of Registered Agent

Datc

Typed or Printed Name

%% * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ZED45 (04/13)

rovisions of all statutes relative to the proper and complete performance
and accep!t the obligation of my position as registered agent. Or, if this
ce address, | hereby confirm that the
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