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- i LAW OFFICES

FRANK J. GRECOQ, P.A,

A FLORIDA PROFESSIONAL ASSOCIATION
4047 HENDERSON BOULEVARD
TAMPA FLORIDA 33629
TELEPHONE: (813) 287-0550
FAX: (813) 289-5331

August 28, 2003
Division of Cerporations
P.O.Box 6327
Tallahassee, Florida 32314

Re: Statement of Change of Registered Office or Agent
Dear Sirs:
Enclosed please find Statement of Change of Registered Office or Registered Agent or Both for

Carpaorations regarding the following named companies, Alsg enclosed, please find individual checks
made payable to the Florida Department of State ta caver the required fees.

1. Residences Foed, Inc.
2. Residence, inc.
3. The Shadowcatcher, Inc.
4, innovative Human Resources, inc.
5. Preferred Siaffing, Inc.
B. Bellisimo Ristorante, inc.
7. Henry's Lock & Key Service, Inc.
8. CMRS Properties, LLC
8. Kaufman Financial, LLC
10. Epic Teleconsulting, Inc.
11. Back on the Farm Bible Conference, inc.
12. Rudelph Acosta, Jr., MD., P.A
* 13. JAB, LLG
* 14, Anthony & Associates, Inc.
* 18, Arena Maniscalco, LLC

16. Lifespan Healthcare, LLC
17. JALY Propertles, Inc.
18. Lifespan Design, INc.

If additional information is needed, please contact the undersigned.

Sincerely,

FJIGIrt
enclosures

* fess paid under one check in the amount of $105.00

G:\Dept.Stats\Dept. State. ir.wpd



STATE&EENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, §17.0502, 607.1508, or 617.1508, Florida Statutes,
this stafement of change is submitied for a corporation organized under the laws of the State of
F o ge., in order fo c!:cmge its fegrstefed office or regsss‘ered agefzf or bozk in zlzc State
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5. The name and street address of the curdent redistered agent and registered office on file xﬂh the )

Flonda Department of State: B

4, Date of incorporation/qualification:
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6. The name and street address of thie new registered agent (if chanbed) and for retnster%gaof'i” e {3
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The street address of its re 15Lc;cd ofii éc and the street address of the business office of its registered
agent, as changed wiil be identical.

0c &

Such change was authorized by resolution duly adopted by its board of dl[’eCfOZ‘S or by an officer so
authorized by the board, er the gorporation has been notified in writing of the change.

Rt Wok, el o v iew Cligernwin ol the Doar, redeed oekyTred name Inli il

! iereby accept the appointment as registered agent and agree to act in this capacity.

{ further agree to comply with the pmwsmns of%li statutes relative 1o the proper and complete
m rfor, mance of mv n‘m‘wv and [ an fannhm with and accept the obligation o}?nn s position as
isterdd agent. " Or, if this document i being filed merely 1o f'r_’ﬂec’f a change it the registered
ffice address, ! I ol hgstfe corporation has been notified jn wrifing of this change,
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* %% FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DECARTMENT OF STATE AND MAIL TO:
DIvision OF CORPORATIONS, P.O. BOX 6327, TaLLaiasser, FL 32314



