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COVER LETTER

TO:  Amendment Seetion
Division of Corporations

SUBJECT: A OO L\Q\J ﬁQQJK«L’WZ:”Q

Name of Corporation

DOCUMENT NUMBER: | 2 CooO | {§0

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

Please return all correspondence concerning this matter to the following;

Dy L&ﬂ Torreg

Name of Contact Person

@01 Sg:) )| F’I(t?KFT’”lQ— :j’?C

Firm7Compahy

(DS ~ND o) ST Suite B9

Address

Hielbah . 320L€

City/State and Zip Code

Aaulen @ mdical iBeaon, (o

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

For [urther information concerning this maiter, please call:

Dol tn To el a( D00 362 2&

VNamwe of Contact Person Arcit Code & Daviime Telephone Number

Enclosed is a §35.00 check made payable w the Deparniment of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

[hvision of Corporations Division of Corporations

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

Tallahassec. FL 32303

CR2EMS (1 3)



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

Pursuant o the provisions of sections 607.0302, 6170302, 6071308, ar 6171508, Florida Stauaes, this
statement of change is submitted for a corporation organized under the laws of the State of

inorder to change is regisiered office or registered agent, or both, in the Stute of Florida.

1. The name of the corporation: \ "; b SIRN Q;‘, b) ‘./\Cg@{;;ﬁ {7 ng ?/17

2. The principal office address: ([)Dlﬁg N il ST S ‘k’ ”SC]
bholean B 330L€
3. The mailing address (if different): Sand.
4. Date of incorporation/qualitication: JLZD\ 2 Daocument number: F, 2 OOOOC)I ]g/o

- The name and street address of the current registered agentand registered office on file with the
Florida Department of State: (1f resigned. enter resigned)

e celo T AR GO forsisnad
OB AW o) g " pyy
thalean 330/ -

6. The name and street address of the new registered agent (1f changed} and Jor registered office

(if changed):
bcu,{u/\ ’(fofi i :
WS Ao 07 ST Suike & 3

PO Box NOH aceeptable
H’l cweh £ 2330LC

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

(]

el

|

Such change was authorized by resolution duly adopted by its board ol directors or by an officer so
authorized by the board. or the corporation has been notificd in writing of the change’
- ' 4;rmleﬁ/l_ypﬂ ndme and Gt _Q
[ herehy accept the appotmmentas vegistered agent and agree to act in this capacity, i
[ further agree to comply with the provisions of all siquures relative w the proper and ('mn;u'(’!(’ performance
ry myv duties, and am familiar with and aceept the oblization of my position as registered agent. Or, if this

doctiment is being fifed merely 1o reflect a change in the registéred office address,™T heveby confirm thr the
corpertion s boen notificd inwriting of this Change.

o /Js /90 2

I Dae

L__/ Sruniture of Registered Agent

If signing on behalf of an entity:

Typed or Printed Nune
* % % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSEE. FLL 32314
CRIEMS (0412



