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Malave, Erin

From: Felix Padron [felix@samynursingcorp.com]

Sent: Monday, August 02, 2010 1:51 PM ,

To: - CorpAddressChange k

Subject: Change of address |
‘ |

Attachments: Samy Nursing Corp Change of Address.pdf |

Samy Nursing

rp Change of Ac ]

Dear Sirs;

Attached please find form CR2EQ45 requesting an address change for our corporation. Please advice what other steps we need to take
in order to complete this process.

Thank you, |
Felix: P Padron

Director of Operations

Samy Nursing Corporation

4234 W. 16th Avenne

Hialeab, FL. 33012

(305) 828-1396 Main

(305} 825-1963 FAX

(305) 308-5429 Cell

W, ANV BUTSIRGEOTD. COM

W ARNING CONFIDENTIAL INFORMATION: The information contained in this e-mail may contain confidential and
privileged information and is intended solely for the use of the intended recipient(s). Access for any review, re-transmission, dissemination
or other use of, or taking of any action in regard and reliance upon this e-mail by persons or entities other than the intended recipient(s) is
unauthorized and probibited. If you are not the intended recipient, please contact the sender by repl, )/ e-marl and destroy all copies of the
original message and any atfachments.



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS ‘

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, }:‘Iorida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the Stare of Florida.

1. The name of the corporation: S@my Nursing, Corp

2. The principal office address: 4234 W 16th Avenue, Hialeah, FL 33012

3. The mailing address (if different), SAME

4. Date of incorporation/qualification: 01/20/2004 Document number: _: P04000013742

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned}

— . Emesto Diaz .. e - - . S,

5801 W. 2ct !
; |

Hialeah, FL 33012

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

PO Box NOT acceptable

The street address of its regi:slered office and the street address of the business office of'its registered agent,
as changed will be identica

Such chan e was authorized by resolution duly adopted by its board of directors or by an officer so
authoriz r the corporation has been notifted 1n writing of the change.

2
% Ernesto Dlaz/Owner/Pres:dent
ignature of an ollicer of ditector Printed or typed name and otle

I hereby accept the appfmtmen! as registered agent cmd agree (o act in this capac
furthér agree to comply with the provisions of%ll siatutes relanve to the proper and com flete performance
af my dut:es. and I am ({V amiligr with and accept the obligation o rgv posmon as registered ageni, Or, If this
cument is being filed merely io reflect a change in the registered office address, T hereby confirm that the
corporation has in writing of this change. ,

5 ,

07/23/2010

AERAIuT istared Agent : Date

If signing on behalf of an entity:

Ernesto Diaz
Typed or Printed Narme

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (8/05)




Division of Corporations

July 27, 2010

FELIX P PADRON ‘
SAMY NURSING, CORP r }
4234 W 16TH AVE |
HIALEAH, FL 33012 '

SUBJECT: SAMY NURSING, CORP {
Ref. Number: P04000013742 !

i
We have received your document for SAMY NURSING, CORP and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A change of registered agent form cannot be used solely to make a change in
the principal office address of the corporation. This change can be sent to us by
using this email address: corpaddresschange @dos.state.fl.us

If you have any questions concerning the filing of your document, please call
(850) 245-6925. -

Teresa Brown
Regulatory Specialist || Letter Number: 310A00018179

www.sunbiz.org ,
Division of Corporations - P.O. BOX 6327 -Tallahassee, F‘iorida 32314




