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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of Florida

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation :_WEST PAIM BEACH FAMTTLY DROCTORS, TNC L

2. The mailing address of the corporation :_8190 okeschohees Blvd, Suite 101
West Palm Beach, FL 33411-2001

3, Date of incorporation/qualification; December 31, 200Mocument number: V03436 IR

4. The name and address of the current registered agent and registered office:

(Former Agent) Karen Levin Alexander Esq

5737 Okeechobee Blvd., Suite 20
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West Palm Beach FL 33417

5. The name and address of the new registered agent (if changed) and /or reglstered ofﬁééﬁl
(P.O. Box NOT Acceptable)
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2001 Broadway, Suite 101

Riviera Beach, FL 33404

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

Such change was authorlzed by resplution duly adopted by its board of directors or by an officer so
authonze%he oard
September -29, 2003

{Signature of an of?tcer, chairman or vice chatrmdn of the board) (Date}

Dana P. Richard, D.0O., President L _

(Printed or typed name and title) T =

Having been named as regesfered agent and to accept servzce of {arocess Jor the above stated

corporation, I hereby acceptt e appomt ent as registered agen ﬁree fo act m this cafaczty.
ete

I furtker agree to co ply with the provifions of all statutes relatzve to the proper and comp
performance of y uties, and } ain fanhiliar ith gnd accept the obligation 1y position as
regzstered age 7
/0l e
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(>ignatire of Reglsteraﬁ Aglris (Late)

If signing on behalf éf an entity: -

{Typed or Printed Name) (Capacity)

* * * FILING FEE: $35.00 * * *
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