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&
COVER LETTER
TO:  Ametndment Seclion
Divislon of Corporations
AMERICAN CURRENT CARE, PA.
SUBJECT:
Name of Corporation
FOT000001497
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered OfficefAgent and fee are submirted for Rling,

Please return all correspondence concerning this matter to the following:

Name ol Contact Person

“Fim/Company

Address

City/State and Zip Code

E-mail address: (to be uscd for future annual report nofification)

For finther information concerning this matier, please cali:

' ot )
Name of Contact Person Area Code & Daytime Telcphone Number

Enclosed is & $35.00 check made payable to the Department of State,

mendment Section Amendment Section

Division of Corporations Division of Corporations
.P.O. Box 6327 . Clifton Building
Tallnhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEOAS (0312}
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emzm? 12:22:1:: PM From: To: 8506176380( 3/3 )
STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statuies, this
statement of change Is submitied for a corporation organized under the laws of the Siale of Texas
in order 1o change its regisiered office or registered agent, or both, In the State of Florida,

1. The of the corporation; AMERICAN CURRENT CARE, P.A.

2. The principal office sddross: 3080 SPECTRUM DRIVE, 1200 WEST TOWER, ADDISON, TX 75001

3. The mailing address (if diffsrent):

4. Dat of incorporation/qualification: 3/16/2007 Document numbey; 07000001497

5. The name and strect address of the current registered agent and registered affice on file with the
Floride Depantment of State: (Mf resigned, enter resigned}

i CORPORATION SERVICE COMPANY ' 20 =2
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1201 HAYS STREET, TALLAHASSEE, FL 32301:2525 T "; o
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6. The name and street address of the new registered agent {if changed) and /or registered office r* ;_.',.‘ -

{iT changed): -~ =X

g A

C T Corparation System S
: T ER Y
</o C T Corporntion System, 1200 Soulh Pine Island Road © P o

7.0 Box NOT socepinbe
Plantation, Florida 33324

as changed will be ident

Such ch was authotiz
authori y the boagd, ¢

Tha streel address of its mﬁistcrod office al:Ld the stroet address of the business office of its registered agent,

M 1 rr.soluti pdopled by it poard of directors or by an officer so
s corporal an h beer'nx noll'iyc n writing of the chnngey

Junnifer Kawyz, Secrelary

nicd o nams [l

fip omlment as registered ¢ and agree (9 act in this eapaeiry,
bmiply with the pra% on: q?g ﬁ' larumg? relaiive fo rh: oro, rtmd compleie

4 dunm, am liar with capl the obli nlon o gistered
Or I{I docyment is bef mere] ro re ) achan re m” mf 0 ccan"}ress J)
)’,‘3” v that 4 A corpomngﬁias baen n‘c‘;nﬁ inwriting o thf.f ange lf"

on yl anm
6/9/2015
e a med Agent Date

If signing on behalf of.lm entity: Atfl‘ed Younan
Assistant Secretary

Typed ot Brinted Namo

4 % 4 FILING FEE: $35.00 * * *

MAKE CHECKS FPAYABLE TO FLORIDA DEPARTMENT OF §

MAIL TO; DIVISION OF CORPORATIONS, P.O. Box 6327, TAI.I.AHASSBE. FL32314
CR2EQ4S {0M/12) ] )

FLAbS - 030T01) Wokats K lwwey Daliw

IERLE!



