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

Purstnt o the provisions of sectinnx 007,032, 617.0502, 607 1308, or 6171308, Florida Stanites, this

staternent of change (s submited for a corporation orgunized under the taws of the Srare of

in ortior to change s registered office o registered agent, or bath, in the Stare of Flovida.

1. The name of the corporation: CE TER FOR SIGHT OF NORTHWEST FLORIDA, P.A.

2. The principal vifice address:

6140 North Pavis HighwayPensacola, FI. 32504

3. The mailing address (if differem):

12/2771990 $25133

4. Date of mcorporationsgualitication: Dacument number:

5. The name and street address of the current regrstered agens and registered office on file with the
Florida Deparimeni of State: (1f resigned, enter resigned)

LELCHTMAN, GARY B.

021 North Palafox Street

FENSACOLA, FL 32502

e

vy

6. The name and street address of the new registered agent (if changed} and Jor registered oftied— 22
(it changed):

C 71 Corporation System

1200 South Pine Dland Road

PO oy KOT avegpable

14°33SSVHY ]

VIS A0 AT

356 WY OC d3S ML
a3nid

Plantation, Florida 33324

The street address of s regisiered office and the street addiess of the business office of s regisiered agent.
as chanyed will he identical,

Such change was authorized by resolution duly adepted hiv its board of direciors or by an otticer so
atztilg.grt.'.zdcé[by the board. or the corporation hag been notifted in writing of the change

LNI{U‘! S[MA Kathy shea, CFQ

— avisazedgreaan; of an officer of diedtar T T T T T T Pr'1|1|u(?§'l_\«ﬁcii”:'fuﬁ‘.b?|{d e

Flerehy aceept ihe appoinmient ax registered dgent aid agred 0 Qoi s capaciiy, _

! further agree o compiy with the provisions of all seatured relutive o the proper wid complete perfirmance
of my dutiva, and {aei finniliar with and aceept the obligation of my posiion gy J'L’f.,’f.s-'(’!'t,'(lU_L'(f.'i'{. Or, if this
ductment is bemng fiied merch o reficet o change in the registered office address” ! erchy confirm that the
corparation has deer notificggn writing of ihis Change. '

C T Corporgiion Svstein
MM Y/ 24720023

Signaiure of Regisfred vgem Iate

By

If signing on behalf of an entity:

Ruchel Q'Connor, dasisteent Seeretary

Tvped o Prinied Name
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