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" RobertA. Kutis, M.D:, PA.
611 Druid Rd E. Ste 511
Clearwater, L 33756

Au% A& 20
A\/Y\ewdmw‘r Seetren

Dl\/l Sy & @WWW

p () o L2337
TaMehrussee 1 32319

Desr S

1\/@ @W/Wm whh Medicane. vegvies
i OVMML)! o adACsS an’L KM@H
Ku,/h/s M) FA M9 a:.PMu,M%m uﬂm/‘/l/)
Mﬁ@ilu’w WS‘ b‘ef’/ﬂ V@'M%—S ) nee. M '

Ac'/ce__

’ vedd
E WUVMA(JOUV Q*/)@éplw‘j s ‘/gﬁ

L oawm ondble_ du coves MY &%@6 Experses

wibank- Y)mmh/(‘ froon Vedreare,
”ng g



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ﬁﬁbCﬂ Bi Kﬂlf &S M’ﬁ PA

“(Name of Corporation)

DOCUMENT NUMBER: 5 Z 3\ q OQ\

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:

P\Ob@ﬂf A-Kuﬂﬁg M.D.

(Name of Contact Person)

Biber b, Cuvies 10 oA

(Firm/Company)
bll Drod RA G, Sue 501
(Address)
Ceaweter Fl 3375
{City/State and Zip Code)

For further information concerning this matter, please call:

' Mo
ﬂb% )<£LA/@ at(_JA 1) 1ol Y0 'b-_TUéS
(Name of Contact Person) (Area Code & Daytime Telephone Number) ’

0 dm -

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

C/‘.OUW )
Mailing 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

Tallahassee, FL. 32301
Irn Thaoe

CR2ED45 (8/05)
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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 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Florida,

Flarnd .
1. The name of the corporation: Rd\/)f’/ﬂ" /A; K W A’lg MO pﬂ' .

(f)’! DMA« Qﬁ( @ll S(/\]/R-L 511
Cleanwabs A 23950
3. The mailing address (if different):

2, The principal office address:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: '

Kuvirs Kobes A

501 S, Lincoln Ave -
Clearweha, Fl 33756

4. Date of incorporation/qualification: 5 H, 8 - l qu 8 Document number: 1;7 3 Lf O ':l)

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

K U s \de@ﬁ A

il Drud RAE. Sute 5u
{P.0. Box NOT accepable)
Cleavweds 2] 3375
The street address of its re

i ) glistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c,han(ﬁc): was authorized by resolution duly adopted l;_y its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.
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{Signature of an oflicer or GIreCior)

+

0/]9@)4 B K(A(hs PD
{Printed or typed name and fitle}
1 hereby accept the appointment as registered agent and agree to act in this capacity.
1 furthér agree to comply with the provisions of all statutes relative to the proper and comilete performance
gf my dutfes, and I am Ji‘z)miliar with and accept the obligation of n}v position as re%istere agent. Or, if this
ocument is being file mgreév_ 1o reflect a change in the registered office address, 1 hereby confirm that the
corporation has been notified in writing of this change.

(SIgnature of Regrstered Agent}

A Jqust 2§ Q007
If signing on behalf of an entity:

(Date)

(Typed or Printed Name)

* * % 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)




