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COVER LETTER

TO:  Amendment Section
Division of Corporations

supsecr: ATToRNEY MENTAL HEALTH 69”6‘07"’3 /e

Name of Corporation

piBesep y732!

The enclosed Statement of Change of Registered Office/Agent and fee are submitted tor {iling.

DOCUMENT NUMBER:

Please return all correspondence concerning this matter 1o the following:

Jo€ AvKYS
Name of Comact Person .
ANEvS LonsuilTiml | WC-
Firm/Company 7

I1ssS opAnGE Pr. B Ylo7

Address
paug, fro. 33330

City/Siate and Zap Code

100 © ankvsiynyyliing o

E-mail address: (1o be used for future annuai report notificatfon)

For further information concerning this matter, please eall

T55 ankos N ]éf‘i"o%S

Name of Contact Person Area Code & Dayvome Telephone Number

Enclosed 1s a $35.00 cheek made pavable to the Department of State,

Maiting Address: Street Address:

Amendment Section Amendment Secuon

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talighassee, FI. 32314 2415 N Monroe Street, Suite 810

Tallahussee. FIL 32303

CRIEM .33



STATEMENT, OF CI'ANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prrsuant e the provisions of seetions 607 0302, 617.0302, 607 508, or 6171308, Flaride Staneees, this

statement of change iy submitied for a corporation arganized wnder the s of the State of Flem,0Q

in oreder to change iis vegistered office or registered agent. or both, in the Stute of Flovida,
1. The name of the corporation:

AT"OKLNE\{ mENM AL [HTACTN E-I?VU‘IT;QNJ i<
2. The principal office address:

11558 wanverT prave

HY2c7

oAviE Fir. 33334
L3 ¥
3. The mailing address (if difterent:

4. Date of incorporation/qualification; \ f ZLI ig

Document nuimber: PI 8 oaoo 11 7 3?‘ {

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (18 resigned. enter resigned)

To& AnvkS

1258 onen(€r pp. H Y7 "55_-1
OANIE  Fur- 33334

<

Tt

6. The name and street address of the new registered agent (if changed s and Jor registered oitice
(it changed):

TowaTNAN PRVCEER €56 .
26sS  Peric€ OF Ly GLvD.

POy, Bov KOT aegeptzable

CoflAr (rnlees 1744
7/

The street addiess of its registered office and the street addeess of the business vilice ol its registered agent
as changed will be identical.

Such change was authorized by resolution duly adopted by ity board of directors or by an otficer so
authorized by the dr the corporation has been notified in wriuing of the change’

Prmted or B ped name and hitle
{herehy aceept The appointment as registered agent and agree 1o act i this capacity,
I further agree tp comply il the provisions of ull staguies refaiive (o the proper arid con
r}'j v ddntivs, andl T am fmtfh'a." with and accepr the obligation of mv position gs registers
document i beifiy filed mercly to reflect a chunge in die regisiered office address.,
corporation ha

—~

Jo& AnvkeS  presipeny
Stgzulw officer or director

héen notifiod inwriting of this change.

Wy b-Jo—3)
A .bﬂ'ﬁl Registered Acent

I signing ¢n behalf of an entity:

Johetray 07‘ velg

Ty ped or Prinies Namwe

r}nh'h' perforpiginee
ageni. O i this
herehy comfirm that the

D

ok FILING FEE: 335.00 * > *

MAKE CHECRS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS. PO, BON 6327, TALLAHASSEE, F1L 32314
CRIEMS 04 1Y
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