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HO3000285062 3
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,
this statement of change Is submitted for a eorporation organized under the laws gf the Siote of

Florida in order to change its registered office or registered agent, or both, in the State
of Florida,
1. The name of the corporation: Joseph Ransohoff, M.D., ne.
s 2 o
2. The principal office address;_ 915 Mooring Circle 2 P AN
AN "{/\ ;/ B
Tampa, FL 33602 T O P
7 7 ‘?‘;—-‘4;“ < ‘a“(‘ »
3, The mailing address (if different);_5ame m . O
- AT 1
4, Date of incorporation/gqualification: 411802 Decument number: vent2? ’%:%1 ?‘7
5. The namé and strest address of the current registered agent and registered office on file with the /?;ﬁ
Florida Department of State:
Robert 8. Bolt

801 Bayshore Boulevard, Ste. 700

Tampa, FL 33606

6. The name mnd strest address of the new registered agent (if changed) and /or registered office (if

chanpged):
Lori C. Ransoholf, DDS

815 Mooring Cirgle
TPTX Box or personal rlBox WO T scccpmabley

Tampa, FL 33802

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

Suchg was authorized by resolution duly adopt mlg its hoard of du:ectors or by sz officer sa
authorided by the beard;gr the-carpo .g.-- hag been notified in writing of the change.

ia 35 Lori C. Ransohoff, DS
TFTicied of fyped namc and tle)

herdby accept the appoiniment as regis:ered nt and agree fo act in this capaclty
further agree to com y wzz‘}: the provistons of all statutes re!mw a‘o the proper e:md complete
perﬁ:rmance of my u ? r with and accept the @ zgutwn g asmon as

this do ment is being filed merely to reflect a change b resistered
o%tcfe addjf' 1 kereb jf:o mtlhar the corpg n has g:een rfgy" wr%mg af rh:sg;fang&
% <« C 09/ 2

(Signamre of Regusicred Agent, (Date}
If signing th behalf of an ¢ntity:
{Typed ar Primted Nams) {Caparity}

# % % FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MATL 100
Division OF DorPoRATIONS, P.O. BOX 6327, TALLANASSER, FL 32314
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