(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckue [ warr [[] ma

(Business Entity Name}

(Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

MM

600342758956 .

‘;'_:.
3 amn
0 S
T
o T
-1 .-
D - E.. -
= ..
o
o £
B L AR ) DS Sy 1



COVER LETTER
TO:  Amendment Scection

Division of Corporations

) . et et ~ . 2. o I
SURJECT: Pubmonary Specialists of the Palin Beachess

Name of Corporabion

DOCUMENT NUMBER; 533090

The enclosed Statement of Change of Regisiered Office/Agent and fee are submied for filing.

Please return all correspondence concerning this matter to the following:

Neal Warsholf

Name of Contact Person

Pulimonary Specialists of the Paim Beaches

Firm/Campany

130405 Southern Boulevard Suite 233

Address
Loxahaichee, FI 33470

Civ/State and Zip Code

pulmonaryspecialists@iemiil.com

E-mail address: (10 be used for tuture annual report notification)

For turther information concerming this matter, please call:

Neal WarshofT, D.O). at ( 361 )79:".—I022

Name of Conlact Person Arca Code & Davtiime Telephone Number

Enclosed s a $33.00 check mude puvable w the Departinent of State.

Mailing Address: Street Address:

Amendment Section Anmendment Section

Division of Corporations Diviston of Corporations

0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

CRIEQS (1)



Sl'l}\'['lil\lll:.j\"l' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATHINS

Pursuant 1o the provisions of sections 6070302, 617.0302, 60713508, or 6171308, Florida Statntes, this

statement of change is submitted jor a corporation organized wnder the laws of the State of _Florida
in order to change its registered office or regisiered agent, or both, in the State of Florida.

PULMONARY SPECIALISTS OF THE PALM BEACHES, PA.

1. The naume of the corporation:
E30035 Seathern Boulevard Suite 233, Loxahatchee. FIL 33470

2. The principal office address:

3 The matling address (i differenty:
3171199 35364
5171991 Document mumber; 533680

4. Date of incorporation/qualification;

3. The mume and street address of the current registered agent and registered office on file with the
Florida Department of State: (1 resigned. enter resigned)
Warshoff, Neal , Dr.

13005 SOUTHERN BLVD
SUITE 235

LOXAHATCHEE, FL 33470 N
re ot
[ 3 -
™
s} . n
6. The name and street address of the new registered agent (if changed) and /for registered otfice —
(1f changed): L et
I
Neal Warshoot, [2.0). :5
13005 Souithern Boulevard Suite 2335, Loxahaichee, FI 33470 o o
on -

O Bov NOT aceeplable

ACTIVE

The street address of 1ts registered office and the street address of the business office ot iis registered agent,
as changed will he identical,

Such change was awthorized by resolution duly adopted by its board of directors or by an olficer so
authorized by the board. or the corporation has been notified i writing of the change’

Slgn:lluh{uufina:mdl

! hereby aceepr the appuoinment as registered dgent and agree to act in this capacity:, .
I further agree to comply with the provisions of all staiwtes relative 1o the proper and complete performance
of myv duiios, and {am fanfior with and accept the obligation of my positton as registered agent, Or, if this
doctment is being filed merelv 1o reflect a change in the regisiered office address, T hereby confivm that the
corporation has been notified inwriting of this change.

,ﬂ/,ﬁ(ﬁ,/j %@4%7% 04/10/2020 _

Signature o Registered Agent //Z/)

Neal Warshoft, [7.0)

Minted or typed name and THle

If signing on behall of an entity:

Neal Warshoft. D.O,

Typued or Primed Nane

AR FILING FEF: S35.00 % **

MAKE CHECES PAYABLE TO FLORIDA DEPARTMENT OF STATE s
NMAIL TO: DIVISION OF CORPORATIONS, P.OL BOX 0327, TALLAHASSEE, FLL 32314

CR2ZE045 (0d413)



