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TRANSMITTAL LETTER

Amendment Section
Division of Corporations

b

e N

] v

UBJECT:

S

0

BJO, INC.

G\féﬁe_o?car_;iafé{ion}

T,

!I
DIJCUMENT NUMBER:_K38723

T'fe enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Pliéase return all correspondence concerning this matfer to the following:

L 3]

CYNTHIA K. SUTHERLAND,
{Name of person)

PARALEGAL

»i

BROAD AND CASSEL
{Name of Hrm/company}

ONE NORTH CLEMATIS STREET $#500

(Address)

WEST PALM BEACH, FL 33401

(City/state and zip code}

Fcfr further information concerning this matter, please call:

Sutherland, Paralegal = at( 561 832-3300

JiCynthia K.

(Name of person) {Area code & daylime telephone number)

i

Er;:'(iosed is a $35.00 check made payable to the Department of State.

Mailing Address:
’ Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

C?ZEG.45(€39!03) T

Street Address:
Amendment Section
Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399



peal b

-~ : ¥
“ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

;';?‘w'suanr to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
vhange is submitted for a corporation organized under the laws of the State of _FLORIDA

m change its registered office or registered agent, or both, in the State of Florida

in order
Y., The name of the corporation;_BJO, INC. _

E’ﬂu’: principal office address: 880 NE JENSEN BEACH BLVD., JENSEN BEAGH, FL 34957 US -
n;kThe mailing address (if different);_C/C PASSARIELLO & STAIANO CPA, PA '-- =

P 6466 NW 5th WAY, FT. LAUDERDALE, FL 33309 US

!

zl:f.)aie of incorporation/qualification: 10114/1988 Document number: K38729 .
5%%@ name and sireet address of the current registered agent and registered office on file with the
s1Florida Department of State:

%

o 2
.
R .
BARBARA OSBORNE o . Ze = h i
L 20 CASTLE HILLWAY N Wi, o T
: STUART, FL 34996 US L s = 3
g i
6ijfhe name and street address of the new registered agent (if changed) and /or registered office T 7n
‘fif changed): o
‘ >
PATRICIA LEBOW, P.A, . . iy e
I
ONE NORTH CLEMATIS STREET, SUITES00. . .
i (PO Box or personal mailbox NOT accepiable)
= WEST PALM BEACH, FL 33401 . ] s :
i
Thz street address of its registered office and the street address of the business office of its registered agent, as
clgnged will be identical.
N
th,

ucily_ adopted by its board of directors or by an officer so authorized by
ed in writing of the change.

BARBARA J. QSBORNE, DIRECTOR

{Poinfed or typed name and ulie}
tment as registered agent and agree to act in this capacily,
é/w'rlzer agree to com[p v with the provisions of all statutes relative to the proper and complete performance of my
ies, O 1ar with and accept the obligation of my position as reg;‘s!ered agent, 5)1' if this document is
belng rety to reflect a change in the regisiered office address, [ hereBy confirmt that the corporation has
beEp 10 b Writing of this chgage. ’
H
(i: 05042004 . .
T y ) B oo (Date}
If aigning on behalf of an entity:
PATRICIA LEBOW _ . .... . PRESIDENT
b (Typed or Printed MName) .

[Capacily)
* % & FILING FEE; §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314



