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NARDELLA CHONG

A PROTTESIONAL ASSOCIATION

ATTORNEYS AT LAW
Anthony M. Nardella, Jr, 234 N. Westmonte Dr., Suite 3000
Stephen C. L. Chong Altamonte Springs, FL 32714-3373
tBoad Cenificd Real Estats Lawyer} Telephone: 407-786-270¢
Payl N, Mascia Fax: 407-786-2T705
ﬂ'; mﬁ :'T“““;‘“’ www.nardeflachong.com
Byron D. Gay
June 22, 2004 _

Department of State

Divistons of Corporations

P.O. Box 6327

Tallzhassee, Florida 32314

RE:  Claire D. Schiill, D.C.
Statement of Change of Registered Office/Agent
Document No.: JK55389
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Dear Clerk:

Enclosed please find a Statement of Change of Registered Office or Registered Agent or Both
for Corporations along with this firm’s check no. 6794 in the amount of $35.00 to defray the filing fee.

Please forward the acknowledgment of filing to the undersigned. We have enclosed a stamped,
self-addressed envelope for your convenience.

If you have any questions or concerns, please contact me.

Very sincerely yours,

Paralegal

BIW/sn
Enclosure
VASAVE FILES HEREINCLIENT MATTERS\ESTATE PLANNINGAWILLS ONLY\SCHILL, CLAIRE'staternnt of change of registered office.ltr.wpd



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:; Claire D. Schili, D.C., P.A.
i {Name of corporation}

DOCUMENT NUMBER:_K55389 _ — —
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Anthony M. Nardalla, Jr., Esq.
{IName of person}

Nardella Chong, P.A.
{Name of lirm/company}

234, N. Westmonte Drive, Suite 3000
{Address)

Altamonte Springs, Florida 32714
{City/state and zip code)

For further information concerning this matter, please catl:

VAnthony M. Nardella, Esqg. atf{ 407 y 786-2700

{Mame of person) ; T " "[Area code & daytime telephone number)

Enclosed is 2 $35.00 check made pavable to the Department of State.

Maiﬁnﬁ Address: 7 Street Address:
Amendment Section T Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEG45(09/03)



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

Pursuan to the provistons of sections 6070562, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
in order

‘change is submitted for a corparation organized under the lows of the Srare of __Florida
to change ity registered office or registered agent, or both, in the State of Flovida.

1. The name of the corporation:_Claire D. Schill, D.C., P.A.
2. The principal office address:_480 East S.R. 43;6 C_:asse!berry, Fiorida 3270

3. The mailing address {if different):

4. Date of incorporatidn/qualification: 12/27/19@8 _ Document number. _K55389
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
Claire D, Schill, D.C. ) —_
1835 Semoran Bivd. _ = F
_ — - §F: % _.n
Winter Park, Florida 32792 &Y e
' T T
6. The name and street address of the new registered agent (if changed) and /or registered office o & g T}
i : -
{if changed): = ;;‘ @ D
. . w3
Claire D. Schill, D.C. _ _—g:—f-; ] 2
480 East S.R. 436
{P.0, Box or personal mailbax NOT aceeptuble) B =
Casselberry, Florida 32707

The sireet address of its registered office and the street address of the business office of its registéred agent, as
changed will be 1dentical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so authorized by
the BQard, or the corporatign hag been notifted in writing &6 the change,

Claire D. Schill, D.C., President
{Prnted or TYpET fame &ad Title]}

01 an oICer oF cilectory

gnal
[ hereby accept the appoiniment as registered ggent and agree 1o act in this copacity,
{ further agree to cor?}gly with the ro‘gz'sions of%;’f s:g!ute&gj'elarivq to the proggr ar?d complete performance of my
uties, and I am familiar with and accept the obligation of my position as registered agent. OF, if this document is
being filed merely to reflect a change ir the registered office address, I hereby confirni that the corporation has

ted in Writing aof this change.

bee%\ﬁ 0 A’ M 0 | LA L N

{Signature of Registered Agen{)

If signing on behalf of an entity:
T ' TCapacity}

{Typed or Printed Name)
* % % FILING FEE: $35.00 * * *

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



