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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Prk—;@”&d Med ca (‘3\ ()\*’f[flﬁda Tne

(Name of corporation)

pocuMENT NuMBER:___ 95000084 §3

The enclosed Staiement of Change of Registered Office/Agent and fee are submiited for filing,

Please return al} correspondence concerning this matter to the following:

Flovie Chery

(Name of contaqt person)

Pvgﬁewed M@ﬂhm,f & Colul. Tue.

irm/Company)

A4 Preo an

dress)

lnmp&( FL -’33(@/(—,{

! (Chty/state and zip code)

For further information conceming this matter, please call:

Flavio Clqarq we 313 T84 8400

(Name of gontact person) {Ares code & daytime telephone number)

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

iling Address: Street Algedress:
Amen t Section Amen t ion

Division of Corporations Division of Co ions
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E045(6/04)




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

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 organized under the laws of the State of _Flnrida
in order to change iis registered office or registered agent, or both, in the State of Florida.
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2. The principal office address:

1. The name of the corporation: \Drp;ﬂzmagj M‘»?dfrn L & QLHQ}J. Lnc-
3204 Plce D ve

3. The mailing address (if different):
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4, Date of incorporation/qualification: Se ]D-J’ » 1998 _ Document number: P 4800008 (l[op 5,{
Florida Department of State:

5. The name and street address of the current registered agent and registered office on file with the
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3304 Preo Drive
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6. The name and street address of the new registered agent (if changed) and /or registered officE, - T¢ m
(if changed): = CE
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The street address of its 1
as changed will be identi
Such chan
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the board, or the corporation has been noti

%y its board of directors or by an officer so
ed in writing of the change.

rcc‘ﬁistcmd office and the street address of the business office of its registered agent,
was authorized by resotution duly adopted

o¥an CeT OF

I hereby accept the appointment as registered
ther agree to comply with the
of my duties

[
—Magdza Saadgya [ Chery
eni and agree to act in this capacily,
ovisions of all statuies relative to the proper and coméalete Dperformance
I am familiar with and accept the obligation of my position as registered agent. Or, if this
ent iy\beshg file m_er;e‘? to reflect a change in the registered office address, 1 heredy confirnt that the
corporati éen notified in writing of this change.
3°2L-05
Y ﬂ of Registered Agent) Dete}
[f signing on behalf of an entity:
{Typed or Printed Name)

* * » FILING FEE: $35.00 * * *

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



