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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: l/nléﬁﬂ‘é/b @ @/!I}Qj—b (p)q'

(Name of corporatlon»}

DOCUMENT NUMBER: é 0 L{ 1 , l
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all comrespondence concerning this matter to the following:

Vﬂxé’&n«aé s Q)MS&

{Name of contact person)

m\a&@ea Mnse 0h

(Firm/Company)

R8O ilufge Sqvape CRowSHy 11
[Palm beach branpeds BL 33Y/0

(City/state and zip code)

For further information concerning this matter, please call:

Mike Chase  wpoc, 931 30)8
(Name of contact person) Area code & daytithe telephone number)

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

Mailigcﬁ Address: Stﬁﬁﬂm
Amendment Section Amendment Section

Division of Corporations Division of rations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FI. 32314 Tallahassee, FL. 32399

CR2E045(6/04)



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 Srat/u!es. this
statement of change is submifted for a corporation organized under the laws of the State of _ ¢~ Lok fa

in arder to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation; O\ Chael P L Aftgl, P A
2. The principal office address;___ 8 00 U1 LLAY e Saiafe CROSSIVY 4k (8
PaLm Beach lrarfevs FL- 3 3410

3. The mailing address (if different):

4. Date of incorporation/qualification: ___| ‘ 10 | ]E{ 1 2pocument number: b O L! l l (

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
W dhset Do iage
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6. The name and street address of the new registered agent (if changed) and for registered office - = ® !CF?—
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(if changed):
W dafee. P hwse
Q00 Nitbwge Shunne CROSSHM H (IS
(P.O. Box NOT acceptable) ' v

Pabon  Renel, Goswews FL 33Yt0

%istered office and the sireet address of the business office of its registered agent,

The street address of its re
as chanped will be identica
Such change was authgrized by resoluiion duly adopted by its board of directors or by an officer so
ration has been notified in writing of the change, ’\
; fres

authorized by the m col
WA Ros v dhpec P Chgee
(Printed or &yped name and Tifl€)

1gnature Of an ofHCer or direCior,

1 hereby accept the appfintr_nem as registered agent and agree to act in this capacity,
1 further agree 1o comply with the ipraviszons of all statutes relative o the proper avid complete perfarmeaice
3{ my duties, and [ am familiar with and accept the obligation of ? Losition s regiviored apent, T iFthic
ocument is being filed merely tp reflect a change in the registered ffice adidress, nfirm thdt the

iff writing of this change.
Yz SJ 05~
LY Dagy

corporation has béen

There by co

(Signature ol Registered Agent)

If signing on behalf of an entity:

(Typed or Printed Name)
** % FILING FEE: 83500 %+ *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



