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COVER LETTER

TO:  Amendment Section
Division of Corporations

suJecT: COMMUNITY EYE CENTER, P.A.

{Namgc of Corporation)

DOCUMENT NUMBER:_F55028
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

DAVID A. HOLMES, ESQ.
{Name of Contact Person)

FARR, FARR, EMERICH, HACKETT AND CARR, P.A.
(Fim/Company)

99 NESBIT STREET

(Address)

PUNTA GORDA, FL 33950
(City/State and Zip Code)

For further information concerning this matter, please call:

SHIRLEY A. BROWN (PARALEGAL) at(_941 y 639-1158
{(Name'of Confact Person) {Area Code & Daytime Telephone Number)

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

Mgi[jgg Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassce, F1. 32301

CR2LD45 (8/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of secttons 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, thiy

statemant of change is submitted for a corporation organized under the laws of the State of, FLORIDA
In grder to chonge ifs ragistered affice or reglstered ageni, or both, in the Stote of Florida,

1. Tho name of the corporation; COMMUNITY EYE GENTER, P.A.

2. The principsal office address: 21276 OLEAN BLVD., PORT CHARLOTTE, FL 33052

3. The maifing address (if differont):_

4. Date of Incorporation/qualification: 114171981 Docament number; _F85028
$.'The name and streat address of the curment ered apent and registered office on file with the | . 2
Floridn Depamtment of Stato; ropiserea o b $ o % : '“
JOSEPH SPADAFORA, D.O. o A -
A O ‘'
21275 OLEAN BLVD, . %,5; ,é . m
. P
FORT CHARLOTTE, FL 336852 ‘g\?‘ L owe
e 3 O
6. The name and street address of the new registered agont (if chanped) und Jor tegistered office AN -
{if changed): . . l:’.;,‘ ;:0 .
-t
DAVID A, HOLMES D P
v

99 NESBIT STREET
("0.Bow HOJ Awoorsebl)
PUNTA GORDA, FL 338580

The strest addre: %!&mﬁ!smm office and the strest address of the businass office of its rogistered agent,

as changed will
Sueh chg 2 by resolution duly adoptod hoard of dirattors or by an officer 5o
awhor] hg corporat onq\rg boet?:mti?lveé 0w ngoma 3&1\3%?
P34 v JOSEPH SPADAFORA, DIRECTOR
, 5 A ¥ G171 0010 w R i 1Y
ereby acee, Iniman{ as registared /] 1o act ir this capaci]
. rrhiy ag ¢ w‘r the ﬁ'ra i&.rgmoaaZf'#f n!f:ﬁ;gfat ro'l f"' rarlzfcom plage r{m(gm ca
of my dutids, mitiar with gnd accept the o igauan ny “‘yf‘ re%wraéaga . lfa%ls
men I ma, gm mﬂecra ange In thé ragistared office addvess, | hare ycouﬁm that the
corporgl) od in wri !Jngﬁ Iy ohange.

11/20/07
augiwe of Kogl )
If signing on beha!f of an entity:
TTyped fr Irinted Neme)
* * « FILING FEE:; $25.00 % % »

MAKE CHECKS PAYABLE TO PLORIDA DEPARTMENT OF STATE
S (s BAIL TO: DIVISION OF CORPORATIONS, P.C, BOX 6327, TALLAUAESRE, F1. 32314
CR2GO4S (8403)




