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FLORIDA DEPAR?Y OF STATE
NATIONAL PARKINSON FOUNDATION, Ingh monofCorporations
1501 N.W. 9TH AVENUR

MIAMX, FL 33136-14954U8

SUBJECT: NATIONAL PARKINSON FOUNDATION, INC.
REP: 704323

Wa recelved your alectroninally tranamitted documant.
documant has not baen filed.

Bowever, the
Plaage make|the following corxections ane
refax the complete doaument, including the

5 electronic filing cover sha( bt

The currant name of the entity is ag refarenced ahova,

your document acoordingly.

Flezee aorrect
Please return your document, along with a

q copy of this latter, within ¢0
days or younr filing will be considerad abandoned.

1f you have any questions concerning the i
anl]l (850) 245-65892.

i1ling of your doeﬁment, pleass
Tina Robarte FAX Aud. #: HOB8000135793
Requlatoxy Specialist II Letter Nunber: 508200032768
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGEN] OR BOTH
" FOR CORPORATIONS
Pursuani to the provisions of section 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement aof change is submitted for a corporation organized under the laws of the Sigre zfgorida in
order to change its registered office or registered agent, or both, in the State of Florida. ‘,,.‘;'3’_. ' ‘
e

1. The name of the corporation is: National ﬂrk‘msqﬂm&on; Inc. — _ . \'-;_.. C
2. The principal office address: 1501 N.W, 9TH AVENUE IR Lr s S
. . e L Y
MIAMI FL 33136 ! B Wt L
?- D g’-‘ g_ ‘ : N
3. The mailing address (if diffcrent): - if"éq e
; Y - B
o = _% Pt F:rﬂ .
4. Date of incotporation/quali fication: 7/24/1962 Document Number: 704 B, g @ o
5. The name and sireet address of the current registered agent and registered office on file wit | thg u‘! oo
Florida Department of State: o b
CORPORATION SERVICE COMPANY Bl ™

1201 HAYS STREET
TALLAHASSEE FL 32301

6. The name and street address of the new registered agent (if changed) and /or registered offi ¢
(if changed):

Corporate Creations Network Inc,

11380 Prosperity Farms Road #2215
(P.O. Box Not acceptablce)

Palm Beach Gardens FL 33410
The street address of its registered office and the street address of the business office of it registered
agent, as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by a1 officer so

authorizeg by the board, or the corporation has been uotified in writing of the change. :
by S. $imons as antornecy-in-fact
Tgnature of an ciNcer or diveciar) {Prinled or Typed name and title)

I hereby accept the appointment as regisiered agent and agree to act in this capacity.

! further agree to comply with the provisions of all siatutes relarive to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as . egistered
agent. Or, if this document is being filed merely to reflect a change in the registered office « ddress, I

herel§y confirm that the corporation has been notified in writing of this change.
05/22/2008
(Sipnane Registered Agent} (Dara}

- If signing on behalf of an entity:

Samantha Simons, Assistant Secretary
{Uypad or Prinled Name)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 3. 314

Corporate Crsatlons International Inc.
11380 Prosperity Farms Road #221E
Palm Beach Gardens FL 33410
{561) 894-8107
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