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TO: Amendment S
[Division of Cq

ASPI

SURIJECT:

:lclinn
rporatinns

COVER LETTER

RE HEALTH PARTNERS, INC.

DOCUMENT NUMI

The enclosed Staiement of Change of Registered Office/Agent and fee are submitted for fHing,

Please return all corres

ER:

Name of Corporation

70901

Pamela M. Robb

pondence concerning this matter 1o the following:

P

Nime of Contact Person

amela Milton Robb, P.A.

21

Firm/Company

4 North Third Street, Suite B

Address

Leesburg, FL 34748

Citv/State and Zip Code
prmrobb@pmrobblaw.com

-

For furiher information concerning this matter, please call:

Pamela M.

Robb

wil address: (to be used for future annual report notification)

(992 360-0079

Name of Contact Person

f\rm Code & Davtime Telephone \'lIIT'IbEI

Enclosed is a $35.00 check made pavable o the Department of State.

CRIEUSS (U312

Mailing Address:
Amendment Section

7.0). Box 6327

Division of Corporations

Tallahassee. FI. 32314

Strect Address:

Amendment Section

Division of Corporations
Clifton Building

20661 Exccutive Center Circle
Tallahassee, F1. 32301



BOTH FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORy

Fursuant to the provisie
statement of change s

in order to ¢he

1. The name of the corporation

oty of sections G07.0502. 6170302607 1308, or 6771508, Florida Statutes, this

ubmitted for « corporation arganized wider the laws of the Stare of Florida

miwe its registered office or registered agent, or hotl, in the State of Flovide.

.Aspire Health Partners, Inct.

3. The principal office address

.5151 Adanson Street, Orlando, FL 32804

|
3. The mailing address IQi fdifferenty: Same

4. Date 0!'incnrpomtionlli/qua[iﬁcmion: 6/20/1983

Document number: 76901 1

5. The name and street :fddrcss of the current registered agent and registered otfice on file with the
Florida Department of Stater (If resigned, enier resigned)

Pamela M. Robb
[
1311

Winter Garden-Vineland Road

I
Winter Garden, FL 34787

0. The name and street

(i changed):

Pamela M. Robb
214

address ot the new registered agent (if changed) and Jor registered oftice

|
North Third Street, Suite B

POy Bos NOT aceeplahle

Leesburg, FL 34748

The street address of 115 re

as changed will be idefitical.
Such change was auth
authorized by 1l

omid. or the corporation has been natified in writing of the change.

Sadture of an-g

Pamela M. Robb
rficer or ireclor
! frerehy aecept the ap)
‘furiher agrev o comy

i/
- g U RY Nl 320 1%

aistered office and the street address of the business ofTice of its registered agent.

arized by resolution duly adopted by its board of dircctors or by an officer so

Printed or v ped name and tile
pointnrent as registered agent andd agree to et in this capuciiv,

{ v widh the provistons of Gl stetuies relative to the prope
pecformance of me du

agent, Or, i this doct
hervhy confir

.

i the corporation has heen notified inwriting of this change.
i

Signature of]K

vebtcred Agent

121E )17

D
Fsigaing on behalf offan entity:

} IVISTONS Uf a th o enied complere
fes, and [am fumitior With and gecept the obligation of my pasition as regisiergd
meni is being filed merelv o reflect a chunge in the re

aisfered office address, |

Typed or |

Anted Nune

Foox FILING FEF: $35.00 == *

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MAIL TOHDIVISION OF CORPORATIONS. 1O, BOX 6327, TALLAHASSEE, F1. 32314
CRIZEOLS {03712y




