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"COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__ THE £pc/AL [HEALTH Cpupc 14 OfF £ASI. CEMNTEAL FLOE-IDA- T
Namc of Corporation ‘

POCUMENT NUMBER: 75370

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

Please return all comrespondencee concerning this matter to the following:

S FER—ER_
Name of Contact Person '

THE LOC e AEHETH CRuCit oF EALT cEROTR AL FROHIDR . T LC.
Firm/Company

sa31 Srick (4 Siute [ty
Address '

_ Winter fack, A1 32799 >
City/State and Zip Code ’

TFeller @ hcectl. Ore:
E-mail address: (to be used for future annual report notificatitn)

For further information concerning this matter, please call:

Jetl Felle a(Se )991-3S>
Namc of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address; Street Address:

Amenﬁmem Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2IEMS (04713



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

Pursuant to the provisions of sections 607.0502, 617.0502, 6067.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _{~|or . dee
in order 1o change its registered office or registered ageni, or both. in the State of Florida.

1. The name of the corporation: TAC.

1~

. The principal office address:_ S V%1 Ericpe ¢4, £4¢ j ey D oter Park £t 23295

Y]

. The mailing address (if different):

IOl (798>
4. Date of incorporation/qualification: 07[22 (253 Document number: _ e S 27

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)

PEACH kza) (Resignee) - —

5931 Bricle 4 Sle 1LYy - E

Wintec Pacje 1 3279 > ] 2_:

6. The name and strect address of the new registered agent (if changed) and for registered office l‘_ =
(if changed): = :—
FELLER | TEFF S

5431 Brick 1 Ste ey
P.O. Box NOT acceptabic

Winter Park. lfl 2029 2

The strecet address of its ;-cg]islcrcd office and the sireet address of the business office of its registered agent,
as changed wall be identical,

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

Stpnatitre of an drer or director " Printed ur typed name and Tile

[ hereby accept the appointmen! as registered agent and agree to act in this capacity.
1 furthér agree to comply with the. fumw‘sions of all statutes relative 1o the proper and cogtxflele performance
of my dies, h and accepi the obligation of my position as registered agent. Or, if this

i 2s. arad I am familiar wi 3
octment is bemg Sile mereév to reflect a change in the registéred office address, 1 hereby confirm that the
in writing of this change.

corporation has béen notified i
kT /’ éz///'ﬂ//ﬂ.?/—/

natyrA’of Regisiered Agent Jute

It signirig on behalf of an entity:

Jeef /’E.ﬁ./,ﬁé

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, F1. 32314
CRIEQ4S (04/13)



