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> LAW OFFICES
WiLriamMm D. SomanN, P.A,

3471 Mam HigHway, #622
CoOcONUT GROVE, FLORIDA 33133

ReprLY TO! PosT OFFICE Box 330637
CocoNuT GROVE, FLORIDA 33233

TELEPHCNE 305-476-1485
FACSIMILE 305-476-1486

August 9, 2005

Division of Corporations
* Post Office Box 6327
Tallahassee, Florida 32314

Re: Statement of Change
Dear Sir or Madam:
You will find enclosed one (1) Statement of Change of Registered Office or Registered
Agent for a Limited Liability Company and five (5) Statements for Corporations. Checks
for the filing fee are attached to each Statement.

Let me know if you need any further information.

Sincerely,
s

7~

T "William D. Soman

WDS/hn



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiovida Sratutes, this
statement of change is submiited for a corporation organized under the laws of the State of _Flarida

_ in order to change its registered office or registared agent, or both, in the State of Florida.

1. The name of the corporation; WILLTAM D. SCOMAN, P.A.

2. Mhe principal office address;_3471 Main Highway, #622

Miami. FLL 33133

3. The mailing address (if different):

4, Date of incorporatio/qualification: _ ©5 j 25 ! 8/ Document number: £ 36068

5. The namme and street address of the current registered agent and registered office on file with the
Florida Department of State:

Willlam D. Soman

9000 Arvida Drive

Coral Gables, FL 33156

6. The name and street address of the new registered agent (if changed) and /or registered ofﬁcegw
(if changed):

>0

William D. Soman, P.A. - ;,;'

' 3471 Main Highway, §622 - AL
{P.0. Box NOT acceptable) - 91

. . Miami, FL 33133 ‘ S
==

z . . \ ~1
The street address of its ;‘e%mtered office and the street address of the business office of its rBgisterd®agent,
as changed will be identical.

Such c_handgg was authorized by resolution duly adopted
authorized by the board, or the corporation has been not

|
A
02K 219 S0
a-3714

l?_y its board of directors or by an officer so
ifled in writing of the change.

William D. Soman, President
(Frinfed or typed name and Title)

ignatule of an eltlcer or direttor

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

1 furthér agreée to cokiply with the provisions of all statutes relative 1o the proper and complete performance

g my duties, and I gmi_familiar with gnd accept the obligation of n;fv Dposition as registered agent. Or, if this
ocument Is bezng file meregy‘ to reflect a change in the registéred office address, T hereby confirm that the

& i

corporagon has béen notified in writing of this change.

2%

Zugust 8, 2005
. (Date)

ignature of Registered Agent
If signing on behalf of an entity:

William D. Soman, President
(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



