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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

S, miTtony WOLFE MD PAo

{Name of corporation)

DOCUMENT NUMBER: é é Q\ CZ q g

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

Please return all correspondence concerning this matter to the following:

ENYLE MEVD e

(MName of person}

S . NDovHony ool FE MDD Po

(Name S}f firmycompany)
Ldd g ow 4™ Avzews
{Address)
Minml  Elokibn 33Y
N {Crty/state and zip code}

For further information concerning this matter, please call:

LAY LE MormDI L30S 22 .5-1300

{Name of person) {Areca code & daytime telephone number)

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

Mailing Address: Strcet Address;
Amena%ent Section Amendment Section
Division of Corporafions Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallshassee, FL 32314 Tallahassee, FL 32399

CRIE045{09/03)
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STATEMENT OF CfiANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statules, this statenrent of
change is submitted for a corporation erganized under the laws of the State of, FLD 7 iﬁl‘:\-‘ in order
to change its registered affice or registered agent, or hoth, in the State of Florida, o

1. The name of the corporation: -C; fﬁf\:’i—%wﬂ}‘:} L_’;'/Df"”q-“;; P"D ‘¢ pr /3 L
2. The principal office address: L LXL{ L{ My 3:. N Z NVZ
Minaal | FL 33 (LS

3. The mailing address (if different): _

4. Date of incorporation/qualification: 14 / {)3’/ g D Document number: vv[a é 2 qqé/

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

24+ & corfousTs szeuless, Tuc
9ol <puTd (BUSDYuT RDULIUAR I |
SATZ 3000 Minsl, FLoepn 333

6. The name and street address of the new registered agent (If changed) and Jor registered office
{if changed): A

S.AnTHouy WOLFE MDD o
Ladd v WY Ay us B

{P.0. Box or prysonal mnilbox NOT acceptable}

Minml, FL 3312 S T

i
{

OIRY 1-HNC 40
JUERE

-

=
The sireet address of ils registered office and the sireet address of the business office of its registered Agait, aﬂ
N

Y 3

changed will be identical.

eéy. adopted by its board of directors or by an officer so authurized by
in writing of the change.

LU ) S AnTHons (OOLEE L (BRI
—[Printed or typed fame adud) )

[ hereby accept the appointment as registdgred qgent and agree to act in this capacity,

éﬂ:{'ther agree fo comrpfy with th{provisions ojézif statutes relative fo the proper and comfafeze pgg’omance of my

bm_‘ze .

s, and 1 am familiar with and accept the ab_!z?aﬁan af my pasition as regis:erea‘_ age 7, if this document Is
eing filed merely 1o reflect a chpnge in the registered office address, I hereby confirm that the corporation has

beent noﬂ'_‘zea’ in writing of this ghange.
7 S e jod

{Daic}

(Sighature of Regis

If signing on behalf of an entity:

{Typed or Printed Name) - (Capacity)

* % % FILING FEE: $35.09 * * %

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



