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susect:_ Malepn M. AZAugun, A
(Name of corporatmn)

DOCUMENT NUMBER: 010000 82465
The enclosed Statement of Change of Registered Ofﬁcé’Agcnﬁ and fee are submitted for filing

Please return all correspondence concerning this matter to the following

_—_—

Deeen L. Zesan
(Name of person)
Oedom L. Zdmoun, { ® {A _
10000 PSS TTESsS ] -
T e

(Name of firm/company)
0. Box 550393 it |
A O éddrcss) ' - ' L R i Ty
Bt LAUDERDALE , FL 33355 .
(City/state and zip code)
For further information concerning this matter, please call:
. e o
Denen L. Zecsan 2 5% ) 936-qiyd  F5 S
(Name of person) (Area mde&daytune telephone mumber) =z, ,%)
I~ O -??
Enclosed is a $35.00 check made payable to the Departiient of State ;”}: = f“
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Mailing Address:

Amendment Section
Division of Corporations

P.O.Box 6327
Tallahassee, FL 32314

CR2E045(07/02)

Amendment Section’
Division of Corporations

409 E. Gaines Streei
Tallahassee, FL. 32399
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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 61 7.15@, Florida Statutes,
this statement of change is submitted for a corporation?iganized under the laws of the State of .
Broid® " in order to change its registered office or registered agent, or both, in the State

of Florida. .
1. The name of the corporation: Monien M Azebveun, PA,

2. The principal office address: = (o103 Y 1¢TO i Fointe L M 6" : ,,
_Westonl, FL_ 333517

3. The mailing address (if different): . o .

- =
gistered agent and registered office on file wi sthe T}
Florida Department of State: — fgﬁf{: o F
Depes L. Zauml s 2 M
_ — - N =
j0doo S. Lpke Visth Cieciis 33 2 0O
= o

Dewie, FL 332058 - -

6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed): _ R
Deren L. Zeruad
%000 Yevers Koan . # AJ00

(P.0. Box or personal mailbox NOT acceptable)

“PLANTATION | EL - 33224

The street address of ifs rq%iste;ed office and the street address of the business office of its registered
agent, as changed will be identical.

authorized by resolution duly adopted liy its board of directors or by an officer so
1

thie board, or the corporation has been notif; writing of the change.

WV acce e appointment as registered agent and agree fo act in this capacity.
1 further agree to comply with the provisions ofgzll statutes relative fo the proper and complete
performance of my dutiés, and I am Jamiltar with and accept the obligation o my position as
his document is being filed merely to reflect a change in the registered

regisiered agent. Or, if ¢ { _
ojﬁce address, [ hexeby confirm that the corporation has E}:e n notified in writing of this change.
Dafia e

ot (Date)

(SignaturejRegistered Agear)

If signing on behalf of an entity: —

('I-‘ ypeci or PTintcci Name)' ) — - “(Capacity)
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTM@OF STATE AND MAIL TO:
DIviSION OF CORPORATIONS, P.O. Box 6327 , TALLAHASSEE, FIL. 32314




