. )
r
o H““’ llm‘l‘“lm Hlmm‘m“ \|‘||||NI‘ II”W“\ “HNN’MHI““”“‘
(Address)
(Address)
(City/State/Zip/Phone #)
[JPekue  [Jwar [] mal
(E!usiness Entity Name}
PIA1E 10~ 007018 #4325, (1)
(Document Number)
Certified Copies Certificates of Status
‘ ‘ s z};
G 7
ff':“:'gf‘. .. 3.
Special Instructions to Filing Officer: e =y ne

A e
o o A
- %'-ia“‘,
=

Office Use Only
ROV 24 701

NOV 1 3 2015
C McNAIR




Division of Corporations

November 13, 2015

BECKER & POLIAKOFF, P.A.
C/O MARTY PLATTS, ESQ.

625 N FLAGER DR., 7TH FLR
WEST PALM BEACH, FL 33467

SUBJECT: J.F.K. MEDICAL CENTRE CONDOMINIUM ASSOCIATION, INC.
Ref. Number: 770402

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):

The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, please call
(850} 245-6838.

Cheryl R McNair

Regulatory Specialist || Letter Number: 115A00024019
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' : o Marty Piatts, Esq.
* BEC](ER &= Searl;::r Aa:tosrne;q
POLIAI(OFF ] ' : Phone: (561} 820-2870 Fax: (561) 832-8987

mplatts@bplegal.com,

Bank of America Centre

625 N. Flagler Drive, 7th Floor

West Palm Beach, Florida 33401
November 6, 2015

Corporate Records Bureau
Division of Corporation
Department of State

P.O Box 6327
Tallahassee, FI. 32314

Re: J.F.K Medical Centre Condominium Association, inc.
Change of Registered Office or Registered Agent or Both for Corporatlons

Dear SirfMadam:

Enclosed please find an executed Statement of Change of Registered Office or
Registered Agent form for the above-referenced Asscciation, as well as a check in the
amount of $35.00 to cover the filing fee cost.

If you have any questions or require anything further, please do not hesitate to contact
me. Thank you in advance for your prompt attention to this matter.

Very truly yours,

}xm%

Marty Platts
For the Firm

MP/mc
cC: Board of Directors

ACTIVE: JOS101/215911:7810928 _i

www bplegal.com care@bplegal.com

Florida New Jersey New York Virginia Washington, DC  Prague
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.05 02, 647.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Florida
in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: 4 K Medical Centre Condominium Association, Inc.

2, The principal office address: 142 JFK Circle, Atlantis FL. 33462

3. The mailing address (if different):

4, Date of incorporation/qualification: 00/23/1983 Document number: 770402

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)

Michael S. Singer
3801 PGA Boulevard, Suite 604

~
€
Palm Beach Gardens, FL 33410 i
P = s
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁce‘_ﬁﬁ o -
(if changed): Y
wEA 2
Becker & Poliakoff, P.A. La

c/o Martha Platts

P.O. Box NOT acceptable

625 N Flagler Dr., 7th Floor, West Palm Beach, FL 33401

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

Such change was authorize

| y resolution duly adopted tiny its board of directors or by an officer so
authorized by the boa ifie

€ corporation has been notified in writing of the change.

John D. Corbitt, MD

Trinied or typed name and Litle

I hereby accegl the appointment as registered agent and agree to act in this capacity,

! furthér agreée to comply with the provisions oj%ll statutes relative fo the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to rgﬂect a change n the regisfered office address, I
hereby ﬁr{ i ¢ the corporation has been rotified in writing of this change,

nlhal2os
Y Daté

Sipnature of Registered Agent

If signing on behalf of an entity:

ﬁ?.?LATTD

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, FL. 32314
CR2E045 (03/12)



BECKER & POLIAKOFF, P.A.
625 North Flagler Drive 7" Floor
West Palm Beach, FL 33401
(561) 655-5444

REGISTERED AGENT

The Firm will serve as Registered Agent for the Association, at the Association’s
request, for the purpose of accepting service of process should litigation be filed against
the Association. The Firm will agree to serve as Registered Agent for the Association
for a one time fee of $100.00. This fee will be used to cover our administrative
expenses as well as to provide funds for purposes of resigning as Registered Agent
- -should same. become necessary: The Secretary of State currently charges a fee of
$87.50 for said purpose. This fee does not include any legal services. Legal fees, if
any, will be billed in accordance with the terms and conditions of the Retainer
Agreement.

[le JFK Medical Centre Condominium Association, Inc. (Association) hereby
elects to have Becker & Poliakoff, P.A. serve as its Registered Agent.

By: % %ﬁ/

Title: / Wb‘

ACTIVE: 7679488 _1



