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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_Exhronehies Resepcn oardation Inc,

{(Mame of corporation)

pocument nomeer:_ N A4 OODOO0 D |

The enclosed Siatement of Change of Registered Office/Agent and fec are submitted for filing,

Piease return all correspondence concerning this matter to the following:

Q‘;m’r\r\ic. ide

ame of person}

Tiorida Ortropaedic Tnshivte

v {Name of firm/companyy

\ 2020 Teletom  Brtway  Noma

{Address) i

Vemple Tm‘%&—&ﬁ 2363%F

ty/State and zip code}

For further information concerning this matter, please call:

Cyntia. Spidedt  a®3 MNE-9300 xIo

{(Name of person) - {Arca code & dayiime icfephone number)

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

Mailing Address: Street ﬁddress:
Amendment Section Amendment Section

Division of Corporatzons ) Division of Comporartions
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32396

CR2ZEQ45(09/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation orgauized under the laws qf the State of _ Ao 3G

in order
to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: %mrﬁ(ﬁ g-ﬁsw W\
2. The principal office address: Y3020 Teltcorm Pﬂ_f‘:-mv M Of‘t‘&‘\
‘ierq\ok.. 1umc_,1, i 3‘%:,3’-;— i
3. The mailing address (if different): , - {wlt.‘fm;i-

5. The name and sireet address of the current registered agent and registered office on file with the

Florida Departinent of State;
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6. The name and street address of the new registered agent (if changed) and /or registered office IS 3
(rebengedy  OOCresS CVOrse oniy Co
B P ]
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560510 Te\e corm \%r\f-waw Mern

.8, Box oz personal mailbux NOT acceptabie)

e ——

_Ltzmpk. \Lryol e )FL_ 3‘5@‘5’-1-

The sirect address of its registered office and the strect address of the business office of its registéred agent, as
changed w1l be identical.

As author;{'zcd !{gir%solutmn duly adopted by its board of directors or by an officer so authorized by
s G

een notified in writing 6f the change.
g H.D
N - . .
{Fnofed or {yped name and L
[ hereby addept the appozmmem as regisd

gent and agree to act in this capacity, ec
éfur{har agr ee o corr[rp hr with the provisi

>
:%- all statutes relative to the proper ana‘ complete performance of my
uties, and I am ?farm idy with and accept the bbligation of my position as'v gz.s':ere agent. Or, ifthis documem 5
being filed mergly to reflect a change in :‘he registered office address, I herefy confirnt that the corporation has
beer hotified firiting of this charge.

_ \0l2112g§33

of Registered Agcm} \

If signing on %&?ofan entity: ¥ JD ‘
A Pl

{Typed or Printed Name} — (Capacity) o

* %% FILING FEE: $35.00 * * *

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



