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DOCUMENT # S73571 Secretary of State

1. Entity Name

JMR-OPH, INC.

Principal Place of Business Mailing Address

500 E BROWARD BLVD 500 E BROWARD BLVD
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FT LAUDERDALE, FL 33394 FT LAUDERDALE, FL 33394
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8. Tha above named entity submits this statement for the purpose of changing its registered offlce or registarad agent, or both, n 1he State of Flonda I am famnllar wnh and accept
the obligations of registered agent.
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Signature, typed or printed nama of registared agsnt and hitls 1t apphcabila. [NOTE: Reg sterad Agenl mgnatiura raquired wnan reingiating) DATE
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12. | heraby certify that the information supplied with this 1|l|ng dees not qualily for the exemptions contained in Chapler 119, Flonda Statutes. | hmher carify that the informalion
indicated on this report or supplemantal raport is true and aceurate and that my signatura shall have the same legal sffect as if made under oath; that | am an officer of director
of the corporation or the rgQeiver or trustee empowarad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i¢
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