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Sandra B. Mortham
Secretary of State

May 29, 1997

John & Penny Schmidt

8025 North Baymeadows Circle East
#2104

Jacksonville, FL 32256

SUBJECT: MINOR & SCHMIDT, P.A.
Ref. Number: P96000013169

We have received your document for MINOR & SCHMIDT, P.A. . However, the
enclosed document has not been filed and is being retumed to you for the
following reason(s):

The fee to file the enclosed document is $35.

If you have any questions conceming this matter, please either respond in writing
or call (904) 487-6901.

Susan Payne
Senior Section Administrator Letter Number: 297A00029053
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Florida Department of State, Sandra B. Mortham, Secretary of State

) ~
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, the

undersigned corporation organized under the laws of the State of Florida
submits the following statement in order to change its registered office or registered agent, or both, in the

State of Florida. - .
Minor e Schmidt LA

1. The name of the corporation is:

Cover,

2. The mailing address of the corporation is : { LH'ZJ—{ \SD‘"RIFW F[Ig
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3. Date of incorporation/qualification: j 5/ i #’ Document number:
4. The name and address of the current registered agent and office
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stered office and the street address of the business office of its registered

The street address of its re%
agent, as changed, will be identical
guthonzed by resolunon duly adopted by its board of directors or by an officer so

Such change was
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(Signature of an-efiicer, chairman or vice chairman of the board) T(Datey
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Having been named as registered agent and ta accept serwce of process for the above stated corporation,
I hereby acce ! the app omtment as regmere agent and agree 1o act in is capacity. I further agree to
comply with e provman.s of all statutes relative to the proper and comple dperfonnance of my dulies,
diar with and accept the obligation of my posman as registered agent.
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If signing on behalf of an entity:
(Typed or Printed Name) (Capacity)
FILING FEE: $35.00

CRIE043(1/93)



