(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up [] war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

A \\”\

Office Use Only

NN

JNITMAI

70034~

216 20—~

CXA

W\ |

I

N

984927

S A

#¥35, (0
~ T
=2 -
3 —
- VAT
> i
= o R
— ==
= i

g

-0 S
x L
w e
~N L
on



P EAR Y
FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 24, 2020

RALPH SIMONE
950 NW 13TH STREET
BOCA RATON, FL 33486

SUBJECT: EYE ASSOCIATES OF BOCA RATON, P.A,
Ref. Number: 603508

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Moore
Regulatory Specialist Il Letter Number: 520A00006373

www.sunbiz.org
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COVER LETTER

TO:  Amendment Scection
Division of Corporations

SUBIECT: (g_tfe_/ﬂsmaﬂ{éi_igﬁ(ﬁ @ﬁu f 74

Name of Corporatios

DOCUMENT NUMBER: é O 3 gO g

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:

ﬂq Smrw:ve | EGEIVE

\‘amc of 'Conlac;[crmu

MAR 10 2019
iiﬁ/e%focm 2 O“f oo @?74’“/ yZ 4.

Firth/Company

OCD Wy (3 Sfred]

Address

ot Restow | FL 33480

Citv/State and Zip COdL
(51mo Mﬂ@ &ocﬂ &.;e_ﬁm;cmv[ff Loy

[Z-mail address: (to be used for Tuture andual report notification)
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MAR 10 2018 D
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For further in ﬂ)rnmlim‘. concerning this matter, please call:

at e
fﬁijﬂ N d»/f/)l "Contact Person (Sl );?L Zdo X /<

Area Codc & Davtime Telephone Number
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ﬁnciosed i5.2.$35.00 hcck made payable‘to 1hc Dcpanmt.m of: Slﬁ

TThRRT
Mailing Address: _ = Street Address:
=Amendment Sectign”"S" Amendment Section
-Division.of Corporations Division of Corporations
P. O -Box:6327 = The Centre of Tallahassee
4‘1 aliaﬁassee~kL 32314 2413 N. Monroe Street, Suite 810
L) Tallahassce, FI. 32303
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STATEMENT OF CHANGE OF RE&}.IS'I'RI{F.I) OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of scetions 607.0302, 617.0302, 607.1508. or 6171508, Floridu Statuies, this

statement of change is submitied for o corporation organized wider the laws of the State of

in order 1o change its registered office or registered agent, or both, in the State of Florida,

. The name of the corporation: _E_z/e /['Bjécf’??[@f/ o {EOO‘? @74/”/ ﬂﬁ’ :
. The principal officc address: ¥SO M /_55& %@f_g@_/ﬁméé 25"%%

—

~J

Ll

. The mailing address (if ditferent): ;W
. Date of incorporation/qualification: 0§~O 3 - 1972-  Document number: _éé;_fag

. The name and street address of the current registered agent and registered office on tile with the
Florida Department of State: (H resigned. enter resigned)

Gl Howrard
Scp i 13 Seit
Gioen 2ofo, £ 239%

6. The nume and street address of the new registered agent (if changed) and Jor registered oftice

{if changed):
rDDbL;l&S /4 L’o{/p( :
3232 Floadibet £ vrewndn Tert

Teca f2don FL_S2VF0

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identicai.

N

L

GZ:E Hd Nl 4dV K42

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or3hc corporation has been notitied in writing ot the change.

Atff Mk Werwer, fub

< Signature o an dilhiter or directlor J—— ornfed or typed mame e titic

L hereby accept the appointment as registered agent and agree to act in this capucily,

! frrthér aoree 1o complywith the provisions of afl statutes refetive to the proper wid complete performunes
n’[ my duties, and 1 am familiqr with and accept the onligation of my position as rejr'.\'wrc(; agent, Or, if this
doctment is being filed merely wo reflect a change i the regisicred office addyess.” T hereby confirm that the
corporation has heen notified in writing of this chunge.

\
Signature ofRephsiered Agent Dale

If signing on behalf of an entity:

Boug/ﬁj /\/UU, )

- Typed or Printed Name

*x %= FILING FEE: S35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION 0F CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1, 32314
CRZEQSS (04/13)
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