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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT; SUMMERS PROFESSIONAL SERVICES, INC.

{Name of corporation)

DOCUMENT NUMBER;_F91277

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

Please return all correspondence concemning this matter to the following:

H. JAMES CATLIN, JR. S

{Name of person)

CATLIN SAXON EVANS FINK KOLSKI & ROMANEZ, P.A.

{MName of lir/company) - —
2600 DOUGLAS ROAD, SUITE 1108
{Address)
CORAL GABLES, FLORIDA 33134
(City/state and zip code)

For further information conceming this matter, please call:

H. JAMES CATLIN, JR. at( 305 )y 371-8575 N

(Name of person) {Arca code & daytime telephone number)

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

Mailing Address:
Atncnﬁent Section
Division of Corporations
P.C. Box 6327
Tallahassee, FL. 32314

CR2EQ45{09/03)

Street Address;
Amendment Section
Division of Corporations
409 E. Gaines Street

Tallahassee, FL 32399



- -

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of _FLORIDA”

fo change lis registered office or registered agent, or both, in the State of Florida.

‘ in order _ 3

1. The name of the corporation: SUMMERS PROFESSIONAL SERVICES, INC.
2. The principal office address:_8897 S. W. 120TH TERRACE
MIAMI, FLORIDA 33176

3. The mailing address (if different):

4. Date of incorporation/qualification: 07/14/1982

Document number: _F91277 -
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: - -

H. JAMES CATLIN, JR.

1700 ALFRED |. DUPONT BUILDING

169 E. FLAGLER STREET

g (5 2
T =
MIAMI, FLORIDA 33131 »i o= Tl
oS =
6. The name and street address of the new registered agent (if changed) and /or registered office g;%{ — E""
(if changed): Loy z m
2o B O
1109 DOUGLAS CENTRE BUILDING e O
2B ™~ -
2600 DOUGLAS ROAD =m ™
(2.0 Box ot personal mailbox NOT acceptable) >
CORAL GABLES, FLORIDA 33134
The street gd(ges;s of its registered office and the strest address of the business office of ifs registered agent, as
changed will be identical.
Such changgrwas authorized by resolution duly adopted by its board of direc
the board, & the corporation has

y . fors or by an officer so authorized by
en notified in writing of the change. -

. ANDY MULSHINE, PRESIDENT
TPhatIre Of 6 OILICCr OF CITeciory nled of Tiame a
I hereby accept the appointment as registered
1 further agree fo corgfp!y with the provisions q
uties, and ! am famili

agent and agree tg act in this capacity

ith th f%;ﬂ statutes relative {o the proper and com{n’ete performarnce of my
t ar with and aceept the o&fzga&on of my pasition as registered agent. Or, §f this doct
being filed merely to reflecha changd in the registered office address, I hereby confirm that the corporation has
been hotifled in writing ;? is chotige.

enfls | .
- ~‘f‘*j f/Oi/
Agent} 7 /
If signing of Géhalf of an entity:

{Ddle}

3k

{Typed or Printed Name)

{Capacity)
* % % FILING FEE: S350 * » »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL‘323 14



