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P. O. Box 6327

Tallahassee, Florida 32314
Re: Registered Agent Statements of Change
Gentlemen:

Please find enclosed statements of change for the registered agents of Gasper Salvador,
PA, and7 oseph LaBarbera, P.A. Also enclosed is Carlton Fields' Check No. 302223 in the

amount of $70.00 for the filing fee.
Very truly yours,
W.M
Oyce F. Bentubo

Administrative Assistant
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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, Florida Statutes,
the undersigned corporation organized under the laws of the State of ?' ofiga

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation ; (:)c(-%(l@b\f g\ . SCL\ U&Ajd- ; NLD pan

2. The mailing address of the corporation : 4020 61'6;@ Roqgl (p_-}l-{ m Lf_ ]
Swo Gily Copnler FL D253 -
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3. Date of incorporation/qualification: I D!ISI %5 Document number: (3(0;%:[_:” % ] Ei .
¥ i :,:‘- 1 [
4. The name and address of the current registered agent and office: . r%?_, ooy
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L Halloowr ¥~ , . s=
Tempa  FL 336072 S

5. The name and address of the new registered agent (if changed) and/or registered office (;f éhénged):
(P. O. Box Not Acceptable)

CrRk | e T "
ore Hasthous Clae 177 S Haglour Tolond Blud S leor
Tounpa  FL 3607

The street address of its registe
agent, as changed, will be ide

Such change was authorized
authorized by the board.

office and the street address of the business office of its registered

U 1o
{Signature of an ofﬁce/ré 'We chairman of the board} - = = (Date)
Ghsenr. R $a1vadog md Tresidedt

(Printedfor typed name and title)*

resolution duly adopted by its board of directors T by an officer so

Having been named'gs reistered agent and 1o accept service of process for the above stated
corporation, I hereby\accept the appointment as registered agent and agree to act in this ca acity.
I further agree to comply with the provisions of all statutes relative to the proper and complete

pe n’v?ce of my duties, and I ain familiar with and accept the obligation of my position as
tere

regis gent.
A 10/03/ 02—

{Signature of Registered Agent) ' — (Date’ / ' o T
If sighing on behalf of an entity: /
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e te 3. Linderss :cfe-?ffsdeﬂk.. :

(Typéd or Printed Name) {Capacity)

¥ % % FILING FEE: $35.00 * * *
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