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

Pursient ter the provisions of sections 6070302, 61700502, 607 1308, or 6171508, Floridu Statutes, this
statement of change is submitted jor a corporation oreanized wnder the lews of the Siate of Florida
in order 1o chuange its regisiered office or registercd agent, or hoth, in the Stare of Florida,

- - . The Dermawlogy And Acsthetic Cener, e,
1. The name of the corporation: oo ! ¢ -

2. The principal office address:

1001 NW 1 3h St Suie 100, Boca Ragon, FL 33486

3, The mailing address (il different);

. . . 07181909
4. Dawolincorporation/qualification: torrsa

G004 3
Document number: PUgInOO9 36

5. The name and strect address of the current registered agent and registered office on file with the
Florida Depanment of State: (H resigned. enterresigned)
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6. The name and street address of the new registered agent (it changed) and /or registered officen 32} =
{ifchanged): o :1 own
C T Corporation Sysiem
1200 South Pine Island Rood

PO Bay NOTaeceplable
Plantation. I'lorida 33324

The straet address of its registered office and the street address of the business office of its reyistered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer sa
authorized by the baard. or the corporation has been notified in writing of the change.
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Kathryn MeRride. Secretary
Sizmtrre of an officer or director

Frinted or s ped nanwe and (ile
Lhereby accepr the appoiniment as regisiered agemt and ayree 1o ol in this cupacity.

[ pursher agree o comple with the provisions of afl stetuey relarive (o 1he proper aid complese perjaramaice
Ly iy cduties, and [ /
docianent is be

an fumilior witlh gnd accept the oblivation aof my posinon as registered agent, Or, if tis
/ g fileid merelv to refleer o change in the registéred office address”hereby confirm thant the
corporation huas béen notified i writing of this change.
€ T Corporation Sysiem _; 77 13
-t Lo £ e .
By: / J,:._,{("l o /Z Clartey 1672073
Stgpator of Registered Agem [T
[f signing on behalfof an entity:

Natalic Pickens, Assistant Secretary

I'vped or Printed Nume
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