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COVER LETTER

TO: Amendment Section
Division of Corporations

THE PHYSICIANS FOUNDATION, INC.

Name of Corporation
pocument Nomeer. [N04000002700

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

Please return all correspondence concerning this matier to the following:

Cheyenne Moseley

Name ol Contact Person

tegalzoom.com, Inc.

rum/Company
101 N. Brand Blvd., 11th Floor
Address

Glendale, CA 91203
Chty/Siate and Zip Code

janet@physiciansfoundation.org

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Cheyenne Moseley 2t 800 )773-0888 x9724

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amcnﬁment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ZE04% (03512)



To. _FPagedofd

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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statwtes, this
statement of change is submitted for a corporation arganized under the laws of the State of _F'orida
in order to change its registered office or registered agent, or buth, in the Suate of Florida,

THE PHYSICIANS FOUNDATION, INC.

1. The name of the corporation:

S B2A2NT7A23504PMPOT ....—_3239628300 From: Meghan Smith

e e

2. The principal office address; 22451 Glenview Lane, Atten: Timothy Norbeck

Bonita Springs, FL 34135

3. The raailing address (if different): 22451 Glenview Lane, Atten: Timothy NObeCk, CEOQO
Bonita Springs, FL. 34135

03/16/2004  procument mumber: NO4000002700

4, Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned, enter resigned)

CORPORATION SERVICE COMPANY
1201 Hays Sireet

-
Tallahasses, FL 32301 Zg =2
B8 =
. The name and street address of the new registered agent (if changed) and for registered office % fj B :%
(if changed): gg N -
&
United States Corporation Agents, Inc. Me .
WA g
13302 Winding Oak Court, Suite A 5% o
. P.O, Rax NOT acceptable _:g?g; T
pore T &
Tampa, FL 33612 B -

The street address of its ;céistered office and the street address of the husiness office of its registered agent,
as changed will be idendicat.

8 Tge was authorized by resolution duly adopted by I1s board of directors or by an officer so

thorizets bgard, or the corporation bas been natified in writing of the change.
N ’ Larry Downs, Secretary
- ECF OF Gje0 T Prmied or fyped name and (0o

1 hereby accept the appointment ay reglstered agent and agree lo act in this capacity,

[further agree fo comply with the provisions af ali siatures relative to the proger and complete
perforingrice of my duties, and { arm familiar with and gecept the obligation o _m‘y pesition as registered
agent. Or, If this document is being filed merely 10 rgﬂecl a change in the regisicred office address, I
hereby confirm that the corporation has been Hotifted in writing of this change.

B2t 2013

7 Date

o
Hignature of Reglutered Agent
If signing on behalf of an entity:

Cheyenne Moseley
Typed or Prinied Name

* % * FILING FEEK: $35.00 * * *

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE
MALIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314

CR2ED45 (0312)

a3nid




