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

|

Pursuart to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, iF forida Statutes, this statement of
in order

change is submitted for a carporation organized under the laws of the State of Flc;rida
da. |

to change iis registered office or vegistered agent, or both, in the State of Flori
1. The name of the corporation:_HEALTHCARE PARKING SYSTEMS OF AJERICA, INC.
| _

2. The principal office address:_$1058 Memorial Highway, Tampa, FL 33634

3. The muailing address (if different):
Document number; | P99000055674

4, Date of incorporation/qualification: 6-18-89
5. The name and street address of the current registered agent and registered office

Florida Departmient of State:

on file with the

43714

Michael D. Malatin l
. | —

12106 Marblehead Drive : > o
' —y
I TR ST Im
Tampa, FL 33626 ; =5 S

e
o —

oy D
6. The name and street address of the new registered agent (if changed)} and /or regjstered office :c_‘; b
(if changed): : = ;f =
CFRA, LLC =5 0T
B
Corporate Center Three at International Plaza, 4221 W. Bay Scout Boulevard, 10th Flog?

{P.C, Bou or personat mailbox NOT acceptable) B

Tampa, Florida 33607-5736

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical. :
Such change was authorized by resplpion duly adopted by its board of directo
the board, or the corporation hias béery notified in writing Of the change.
Michael D. Malatin
{Panted or [ypédhame and I}

45 or by an officer so authorized by

agent and agree to act in this capacity,
j’%ﬁ siptuies relative to the proper aid compleje performeance of my
/. egzs,zered agent. Or, if this document is

I hereby accept the appoiniment as registered
)y iconfirnt that the corporation has

I further agree fo cor_ﬂ[ply with fh?arovzszom a i 4
uties, and I gm familiar with and accept the obligation of my pasition as'r
ely fo reflect a change in the regisiered affice’ address, I here

being filed
been hotif; wnr is change.
by: § - 3’/ vd /*’ oY
[Bignatire of Registered Agenty 717 TDate)
If signing on behalf of an entity:
Pavid P. Burke Authorized Kepresentative of CFRA, LL.C
(Typed o Printed Name) B {Capacity}

* * * FILING FEE: $35.60 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaiL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLARASSEE, FL 32314




