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FLORIDA DEPARTMENT OF STATE

Eatherine Harris

Secretary of State - -
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March 4, 2002 rr:rc!_;
o =0
AFFINITY EEALTHCARE CENTER AT WATERFORD LAKES, P.L. N EET
10416 STONE GLEN DRIVE - GEE
ORLANDO, FL 32825 % f;%,%i_ij

SUBJECT: AFFINITY HEALTHECARE CENTER AT WATERFORD LARES, P.L, ! ;Eua

BEF: L02000001501 T oo
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We recelved your electronileally transmitted document. However, the
document has noi kbeen filed. Flease make tha Ffollowihg corrections znd
rafax the complete document, including the alectronic filing cover sheat.
The information in number 4 of the application must mateh our records,
Please entex tha old address in this section. Pleage enter the new
2ddresz of the Registered Agent in number 5 of the application.
Please raoturn your document, along with a copy of thls letber, within 60
daye or your f£iling will ba considerad abandonad.
If you hava any questions concerning the f£iling of your document, pleaza
call {850) 245-63987.
Michelle Eodges Fax Aud. §#:
Docuneant Specialist

¢ HD2000048904
Latter Number: 702A00012982

Division of Corporations - P.O. BOX 65827 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
. AGENT OR BOTH FOR CORPORATIONS

Pursuant fo the provisions of sections 607.0502, 6§17.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of _Florida

submits-the fallowing statement in order (o change iis registered qffice or registered agent, or both, in
the State of Flovida,

1. The name of the corporafion ; Affinity Heslthcave Cepter st Waterford Lakes, P.L.

2, The mailing address of the coxporation :_875 N. Alsfaya Tratl, Orlando, FL __ 32828

3, Date of incorporation/qualification; Javuary 22, 2002 Doctment mupber; _L02000001501
4. The name and address of the cument registered agent and office:

=1
Brent Baldasare — P
>3
10416 SEbne Glen Drive [ oEer.
Orlando, FL 32825 = g?;._(;
. ) . g L
5. The name and address of the new registeted agent (if chanped) and/or repistered office (if changeEF A e
(P- O. Box Not Acceptable) o e
S ,
I
875 N. Alafaya Trail =
Otlando, FL 32828
The street address %’iﬁs repisterad office and the street address of the business office of its zegistered
agent, as changed, be dentical,
: authorized by reselution duly adopted by its board of directors or by an officer so
I
'Mman OF VICO chanman of tha board} Lty
Brent Balddsare, Managing Member o -
{ﬁﬁma or gﬁa nEme ood tie)
Having been named as registered agent and to accept service of _turacess Jor the above stated
corparation, I hereby accept the appoiniment as registerad a%eu and 2 te act in this capacity,
1 fiirther agree to comply with the provisions of all statutes relarive to the proper and complete
performance of my dutiés, and [ am familiar with and accept the obligation of my position as
registered agent.
(Sipgnaturs of Hepstered Agent) [T
If signing on bebalf of an entity:
CLypedl or Printed 1Name) {Crpasity}
* % * FILING FEE: §35.00 * = *
. HO2000048904 5
CRIEG45(3/00)
DIvIsION OF CORPORATIONS P.O. Hom 6327 "TALLAHASSEE, FL 32314
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