(Regquestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pekup ] wam [[] maL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HARMIIC R

600303156386

&35, [0

08/31/17--01009--017

el
ey ™
by B
L@
o ;
il W
(413
TRer m
N A
¥ w
BTN
g

a374



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2017

RICK MARCOS
13550 SW 120 ST STE 502
MIAMI, FL 33186

SUBJECT: SOUTHERNMOST FOOT AND ANKLE SPECIALISTS, P.A.
Ref. Number: S23161

We have received your document for SOUTHERNMOST FOOT AND ANKLE
SPECIALISTS, P.A., however, upon receipt of your document no check was
enclosed. Please return your document along with a check or money order
made payable to the Department of State for $35.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Letter Number: 917A00016306

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR €ORPORATIONS

‘Pursuant to the provisions of sections 607.0302, 617.0502, 607.1308, or 617.1508, Florida Statutes, this
statement of change is submiited for a corporation organized under the laws of the State of Florida
in order to change its registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation: SQUthern Most Foot And Ankle Specialist, P.A.
2. The principal office address: 2./ © Baptist Way, Suite:101; Homestead, FL 33033

3. The mailing address (if different): | 9990 SW 120 Street, Suite:502

Miami, FL 33186

010711991 pocument number: S23167

4. Date of incorporation/qualification:

5. 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) -
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6. The name and street address of the new registered agent (if changed) and /or registered office r_:-f '._i' @

(if changed): o W 3
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GURU BILLERS
13550 SW 120 Street, Suite:502

P.O. Box NOT acceptable

Miami, FL 33186

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized hy the board, or the corporation has been notified in writing of the change.

DMITRY SANDLER, DPM

Printed of typed name and Gie
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Date

If gigning on behalf of an entity:

RICK MARCOS
/

Typed or Printed Name

!
! * % * FILING FEE: $35.00 * * *

L MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (03/12)
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