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COVER LETTER ' )

TO:  Amendment Section
Division of Corporations

Therapy and Sports Center, Inc

Name of Corporation

SUBJECT:

J43261

The enclosed Statement of Change of Registered Office/Agent and fee are submitted tor tiling.

DOCUMENT NUMBER:

Please retarn all correspondence concerning this matter 1o the following;

Debbie Hutchins

Nuame of Contact Person

Therapy and Sports Center, Inc

Firm/Company

412 12 Avenue North

Address

St Petesburg, FL 33701

City/State and Zip Code

hutchins1tsc@aol.com

E-mail address: (to be used Tor future annual report notitication)

For further infermation concerning this matter, please call;

Debbie Hutchins . 27 898-5001

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Departiment of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. IFLL 32314 2661 Exceutive Center Circle

Tallahassee. FL 32301

CRIEMHS 103712}



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

Pursuant 1o the provisions of sections 6070302, 6170502, 6071308, or 6171308, Florida Statutes, this

statement of change is submitted for a corparation organized wder the laws of the State of

in arder to change its registered office or registered agent, or hoth, e the Stote of Florida,

Therapy and Sports Center, Inc

i. The name of the corporation:

. The principal office address: 412 12 Avenue North

b2

St Petersburg, FL 33701

P OBOX 7746

3. The mailing address (if different}):

St Petersburg, FL 33734-7746

J43261

4. Date ot incorporation/yualitication: Document number:

3. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (If resigned. enter resigned)

resigned
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6. The name and street adidress of the new registered agent (if changed) and for registered nfﬁ&'}‘.: 23
{if changed): “;: g
Patrick Kraujalis CPA ~o
9600 Koger Blvd North #238 S w

-

1.4} Bos NO aceepashle -

St Petersburg, FL 33702

SN

The street address of its registered ottice and the street address of the business office ol its registered agent,

as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors vr by an otficer so
authorized by the board, or the corporation has been notified in writing of the change.

Zﬁ%é 2z =ﬁ %%é '52 )] Richard Hutchins president
Sighatule By oftnt or dicetor ’ Fonted o typed name and Tille

{herehy aeeept the appointment as registered agent and agree (o act in this capaciiy.

[ further ugree to coniply with the provisions of all statutes relative 1o the proper and complete
performapecafyny dhitics, and Dam fumilive with and aecept the obligation q,! my pasition as regisiered
wgent. Wr. iffds Hdcwgent is being filed merely to reflect u change i the revisiered office addiess, |
hereb b carporation as been dotifled in writing of this change.

5__,-,2@/!‘?

g Vt" Rgnature of Regisiered Agent Thale

I signing on behalf of an ¢ntity:
b 1/ ]
lzwm rgufelf s

Typed or Printed Nar}c

** * FILING FEE: 335.00 * * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T DIVISION OF CORPORATIONS, 170, BOX 6327 TALLANASSEE. FLL 32314
CR2EMI (03712}



