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.- Am_ George E. Crimarco, PA.

CEBTIFIED Attorney-At-Law

rida ﬂl‘
NAJICNALHI.AW

August 5, 2004

VIA CERTIFIED MAIL

Ms. Carol Mustain
Document Specialist
Florida Department of State
Division of Corporations
P.O. Box 32314
Tallahassee, FL 32314

Re:  Document #516379
Dear Ms. Mustain:

As per your request, enclosed please find a copy of the Statement of Change of
Registered Office or Registered Agent and the check in the amount of $35.00 which your office

did not receive. Also enclosed are copies of the documents that were previously sent.

Thank you for your cooperation in this matter. If you have any questions, please feel free
to contact us.

Very truly yours,
GEORGE E. CRI)/IARC_/P A.
/ /

George E. Crimarco

Enclosures
“w
Reply te: |
|_ 269 Giraldo Avenue, Suite 203 7900 N.W. 33rd S. # 106A D ;7140l Clolltn;sL A;{g ]#61001
i 34 - Davie, FL 33024 unny Isles,
o e e300y Phone: (954) 392-5120 Phone: (305) 947-2400

Phone: {305) 461-3077
Fax: {305) 461-4409
E-mail- crimorco@aol com
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v o - SSTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
c 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 ___ »Tot rd.9-
submits the following statement in order to change its registered office or registered agent, or both, in

the State of Florida.
1. The name of the corporation : Qf—?ﬁhw £ CRTHoPESIC. (Brte CZ u;—a;' e,

2. The mailing address of the corporation : G231 o, CommEe s Ac, Beva
ﬂmﬂ—f@n’c}. e 333/ 9

3. Date of incorporation/qualification: Document number:

4. The name and address of the current registered agent and registered office:

cLR
L

F ==

2 =
po 5 1
5. The name and address of the new registered agent (if changed) and /or registered office fifghanged)i™
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The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.

Such c_han%e was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the bo

/C #c‘ft 6 ﬁ’—uu’/zg S-2rey

(Signature of an officer, chairman or vice chairman of the board) (Date)

klc:ia«r( @w..ux.,

(Printed or typed name and titie)
Having been named as registered agent and to accept ce o, frocess Jor the above stated
= : [ Agent and agree to act in this capacity.

corporation, I hereby accept the appointment-asFegisiered Agen!
further agree to comply-with the previSigns of all sighwtes rélative to the proper and complete

Performance.e duties, ape filiar wWith-ertd accept the obligation of my position as
registered agent.
= - S 270y

(Signature of Registered Agent) {Date)

If signing on behalf of an entity:

(Typed or Printed Name} (Capacity)

* * * FILING FEE: $35.00 * * *

CR2E045(9/00)
DrvisioN oF CORPORATIONS P.O. Bax 6327 TALLAHASSEE, FL 32314




