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COVER LETTER

TO: Amendment Section '
Division of Corporations

Advanced Psychiatric Care, P.C.

Name of Corporation
F11000003627

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

SUBJECT:

DOCUMENT NUMBER:

Piease return all correspondence concerning this matter to the following:

Nathan M. Brandenburg

Name of Contact Person

Siegel Brill, P.A.

Firm/Company

100 Washington Ave. South, Ste 1300

Address

Minneapolis, MN 55401

City/State and Zip Code
nathanbrandenburg@siegelbrill.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Nathan M. Brandenburg 1012 337-6114

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2EN45(03/12)
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STATEMENT OF CHANGE OF REGISTEREN OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Prrsacant for gt provisions of section GOF YF02 67 G302, 0y | SOS, or 677 1308 Florida Statuies, this

s Staie inn
Matement uf change is submitted for @ corporation organtzed ailer the lavs of the State f Minnesola

_imarder to clange iy registered office or regivtered agent. or botic in the Stote of Florida

Advanced Psychialric Care, P. C.

2055 \{_qud S1., Suite 220 Sarasota FL 34237

1. "The rame of the corpuristion:

The principal office address: YA DL, TUIS cex pisial

IJ

3The maiting address (i diTerenty . et e

4. Date ot incorporation-qualification: 09/07/2011 Bocument number; F11000003627

3. The name and sirectaddress of the current registered wgent and registered ofFice oo fite with the
IFlorida Depurtment ol State: (11 resigned, enter resigned)

Zaheer Aslam, M.D. — e
Wt i 4 e S A e e ATl Y TR e e m — m
2055 Wood St., Suite 220 B wiL
— e e = i
-
Sarasota, FL 34237 N ZET
LAY [
AN
6. The name and strect address of the new registered agent (iF changed) and /o1 registered office § 2o
(if changed): ~o o
. o=
9681 Cladiolus Dr,, Unlt #203 L =3
o It:gm
Fort Myers, FL 33908
0 Hon NOT accepinble o
The street uddress of its rchmercd uﬂ'cc and the slrcct address of the business office ol its registered agent,
as changed will be identica e A
Such change was aylhﬂrfied by reso!ullpn dhay adapted b ity board of directors or by an ofticer so
authorize }Uu:'buard oprthe corpormm 5 becn non ied n wnum, of the change.
/ g —-—-ﬂ-;/—h% A Zaheer Aslam, M.D., President
i \lgn Tt Gl AR oTIETT of diTeeTor &%ﬁ‘ e j‘ I I I T e e amimlc“"“” T
I hereby 0t the nmun‘mum s e, nj.rw:ed sentyomcd agree to act in this e, nicity:,
i/ fi?rr ; {0 L.‘:I{l;ll ! e i ﬁivfngg{?r e .slmme?"rr.'kmvc 1o the prf: {'r wid complete
serfafinanee of my, rd Tain famii{icr with and ucvpi he ubhgnrtmr af my positipn as re Listered
agem ()r i 1 Is heing filed werely 1o r‘cf st 1 chfm_t: 1 the regisfered office address, !
corparafion’ hu: bewr rmnjue h: wrrmrg o : ts change.
/Sagnulurc of Ref
If signing on bchﬂlfol an emlty
Advanced Psychiatric Care AP, C“ o
B : 0 FLORIDA DERARTMENT 0t STAT -
' MAtt:;‘l()’ 'owmon or Couvonmons o Bovﬁszmm. SrL-’Fi,HJM,‘:
R LRzems w:mz);f’, R W}i@q oy o AP
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