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STATEMENE OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

Pwrsuant to the provisions of sections 607.0502, 617,0502, 607.1508, or §17.1508, Florida Statutes, this
staiement of change is submitted for a corporation organized under the laws af the Siaie of Florida
in order I change ils registered office or ragistered ageni, or both, in the State of Florida,

1. The name of the corporation; VWhitaker, Weintraub & Grizzard, M.DS., P.A.

2. The principal office address; 4108 Henderson Blvd., Tampa, Flarida 33629

P.6021002

P59000004758

3. The mailing address (if different);
01/15/1999 Document number:

4. Date of incorporation/qualification:
5. The peme and street address of the current registerad agent and repistered office on file with the

Florida Departrnent of State; (If resigned, enter resigned)

Barbara R. Pankau

c/o Shumaker,Loop & Kendrick, LLP

101 E, Kennedy Blvd., Suite 2800

Tampa, Florida 33602 ' oy

o]
6. The name and street pddress of the new registered agent (if changed) and /or registersd office > e
(if changed): o : r-}gii
Efin Smith Aebel, Esq. LB
T o
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g

c/o Shurnaker,Loop & Kendrick, LLP
01 E. Kennedy Blvd.. Suite 2800
P.0. Box NOT nceeptable g

15 board of directors or by an officer so

Tampa, Florida 33602
gﬁistm:d office and the street address of the business office of its registered agent,

1 hereby accep! the appointment as registered agent and agree to act in this capacity,
with the provisions of all siatwtes relative to the proper and com‘fﬂgre perjo
gnd accept the obligation of rgp posmgﬁn as re%!stare agent.
office address, 1 hereby confirm (

I
Lt ggree o camp it e
to reflect a change in the regisiere
\2-16-204

Dale

28, a7l

4

The saeet address of its ¢

as changed will be identi _
Such change was authorized by resolution duly adopted by i
Byl orizad%y the board, pr chpo i n—hag-b /4 tified in writing of the change.
Soe%. Wl of no [{residont
nni ar nhme <
Ipacily
yi2
hat the

my duties,
ociment is being filed merel) 7
corporation has been notified in writing of this change.
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1gnnture of Registered Apml

If signing on behall of an entily:

Typed or Pripted Nome
* & * FILING FEE: $35.00 % » ¥

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLABASSEE, FL. 32314

CR2E045 (#/05)
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