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2019-02-14 07 Q7.22 CST 12122023573 From Kamberly Laughrey

To: Page 3of 3

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

FPursuant to the provisions nf sections G07.0502, 617.0502, 6071508, or 617.1508, Floride Statutes. this
Staternent of chunge is submitied for a corporation ovganized under the laws of the Siate of Florida
in order io change its registered office or registered agent, vr bolh, in the Slate of Florida,
FLORIDA VISION INSTITUTE, INC.

2. The principal office addmss:l_o__so S.E. MONTEREY ROAD SUITE 104 STUART, FL 34994

1. 'T'he name of the corporation:

3. The mailing address (if different): 2727 N. HARWOOD STREET SUTE 350 DALLAS, TX 75201

Y7813

4. Date of incorporation/qualification: 10:13/1992 Diocument number:

5. The name and street address of the currem registered agent and registered office on file with the
Florida Department of State: {if resigned, enter resigned)

Jack S Dawbert Dy,

1050 8.E. MONTEREY ROAD SUITE 104 STUART, FL 34994

¢/o C T Corporation System, 1200 South Pine Island Road
P.0. Box NOT accepiable
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6. The name and street address of the new registered agent (if changed) and /or regisiered officg ¢’ :
(if changed): Frloom
; c':l

C T Corporation System 2, ;

£

20T 3335V H

Piantation, Florida 33324

— &

The strect address of its ‘re%istcrcd office and the street address of the business office of its regisicred agent,
as changed will be identical.

Sucw authorized by resolysierrduly adopted by its board of directors or by an officer so

authorizod d, or the cgrpitation has been notified in writing of the change.
P B MATTHEW FOGLIA, SECRETARY

et
NIgruiiure of on oliwer of Jircciof Provled of Trpa] RGo:c mad Tt

[}

I hereby accept the appoimiment as registered agent and agrer tw act in this capacity,

1 furthér agree to comply with the provisions of all statutes relative to the proper and compiete
performunce a{ my duties, and { ain familiar with and gccept the obligarion of my position us registered
agent. Or, if this document is being filed merely to reflect a change in the regisicred office address, 1
hereby confirm that the corporation”has been wenified in writing of this change,

By: W’V"Vm 1/22/2019
Die

Stephanic Beehm: Service Mannger

If signing on behalf of an entity:

Typed or Priwed Name
k* * FILING FEE: 835.00 = « *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEQ4S (03712)

FLXCA - 0520200 % Wniare Kdowe: Ordice



