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COVER LETTER

TO: Amendment Section

Division of Corporations
SUBJECT: Sam(iu Mafﬁﬂ MDJID PA
(Name of corporation)
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Qa/mm Mantin MD

—{/ (Name of contact person)

Somdiy Marhin MDID pA
DBA Law oFfices 6f sancly Martin,M.D.

2000 & actw@gmqga,, Stute oo

Boca Rodpn FL 3343]

(City/state and zip code}

For further information concerning this matier, please call:

Carun Marhn wiel , 367-7875

i (Name of contact person) & daytime telephone number)
Enclosed is a $35.00 check made payable to the Department of State.

Ty o i

Division of Corporations Division of ions
PO, Box 6327 408 E. Gaineg Street
Taliahagsee, FL 32314 Tallahassee, FL 32399

CRIENS(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
3 FOR CORPORATIONS

Pursuant io the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this
statement of change is submitted for a corparation erganized under the laws of the State of
in order fo change ils registered office or registered agent, or both, in the Stave of Florida.

1. The namte of the corporation: T;Q\m&q MV‘L'TVM N\sbi, IDr pi A\

2. The principal office address:__A00D_Gr{ (100 f?OQfd; Suite 200,
Boco. Ratpn Fi 33431

3. The mailing address (if differcnt):

4, Daie of mmﬁmmewm: & / ' f / Q/ B Docm;em number: fcj) 2o /5

5. The rame-and street address of the current registered agent and registered office on file with the

Florida Department of State:
Samndy Martin |
n : o B
bsus Wi 39 Tevigee .., <
Boca Ratpn, FL 3343 cZoa T
6. The name and street address of the new registered agent (if changed) and /or registered office ’( E2 %'\
(if changed): : Tie ]

Sandy Snardin e
2000 Glades Bpd St 00 TR B

(P.0. Box. NOT scceptable)
BLocy Raton, F/ 5343/

The street address of its ,re;iistered office and the street address of the businegs office of its registered agent,
as changed will be identical.

Such c_handgg was guthorized by resolution chly adogtedﬁita_y its board of directors or by an officer so
author y the board, or the corporation has been notified in writing of the change.
ﬁm@ (R _sprons
ignafure of an ollwer or 2] i . ,I'(Frznted'm- nRme and ey
[ hereby accept the appointment as registered agent and agree to act in this capacily,
1 furthér agrée to comply with the provisions af%ﬁ statutes relative fo the proper and comfiere pe)ngga;zqe
¥, if this

af my duties, and I ant familior with end accepit the obligation of rgv pasition as re%Istere dgent.

ment {s being file mereév to reflect a change in the registered office address, T hereby confirm that the
corporation has been notifie

i writing of this change.

~(Signature of Registored Agent) ’ {Date)

If signing on behalf of an entity:

{Typed or Printed Mame)

» % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



