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TRANSMITTAL LETTER

FO: Amendment Section
Division of Corporations
SUBJECT: Moore Chiropractic Care, P.A.

{IName of carporation} i -

DOCUMENT NUMBER: H41093

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:

Suzanne N, Whibbs
{Name of person)

Whibbs & Whibbs, P.A.
{Name of frm/company)

105 E. Gregory Square
(Address}

Pensacola, FL 32b02
{City/state and zip code)

For further information concerning this matter, please call:

Suzanne N. Whibbs as {__850 3 434-5395

= (Name of person)} ‘{Aréa code & daytime tefephone number)

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

Mailing Address: o B Street Address:
Amenazxﬁent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Taliahassee, F1. 32314 Talighassee, FL 32359 |

CR2EC45{09/03}
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. STATEMENT OF CEANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

CORPORATIONS
Pursuait to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuies, this statement of
change is submitted for a corporation organized under the laws of the State of Florida \ in order
to change its registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation; Moore Chiropractic Care, P.A.

|

4006 N. Ninth Avenue, Pensacola, FL 32503

2. The principal office address:

3. The mailing address (if different); same

4, Date of incorporatioi/qualification: 02/05/1985 Document number: __H41093

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

Laurie £. Moore

4006 N. Ninth Avenue

Pensacocla, FL 32503 %‘%, gp
| e
6. The name and street address of the new registered agent (if changed) and for registered office . L=
(if changed): - : 4{}_ o,
) 2%
Dr. Ryan Moulds 2N
: _ A =

4006 N. Ninth Avenue
{P.G. Box o personal maifbox NGT acceptatis) i ' -

Pensacola, FL 32503

The sireet address of its registered office and the sireet address of the business office of its registerad agent, as
changed wiil be 1dentical. i

Such change was authorized by resolution duly adopied by its board of directors or by an officer so authorized b
the board,%r the corporation h‘;s been notiﬁedy in wgﬁng gf the change. Y ¥

_‘%%\Mtaﬂ ‘}P‘NE{ hjrgﬁ% :P narin) 0%&;[{ Szcﬁﬂpi

[ hereby accept the appointment as registered ageni and agree to act in this capacity,

I further agree fo cofriply with the provisions ojgair‘ statutes relative to the proper arid comff’ete performance of my
utics, gnd I am familiar with and accept the obligation of my position as vegistered agent. Or, if this docwmeni is

being filed merely to reflect a ch]ange in the registered office dddress, 1 hereby confirm that the corporation has

beert hatified in writing of this change.
> Db-3p-04

Tgnature of Regisfered Agent) - T T T (Dafe}

If signing on behalf of an entity:

Rumn L Melds, DE

{Typed o7 Printed MName) - (Capacity)

* % & FILING FEE: $35.00 * * *

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

V)



