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COVER LETTER

TO:  Amendment Section i
Division of Corporations 5

SUBJECT: Pool Doctor of the Palm Seaches, ne.
{Name of corporation)

BOCUMENTNUMBER. J78888

The enclosed Statement of Change of Registered Offi chAgcnt and fee are submitted for filing,

Please return ali correspondence cencemmg this matter to the followinp:

~ John Hamil )
' {Name of contact person)

Pool Doctor of the Palm Beaches, Inc.
B {+irm/Company}

B . 3500 B Consumer St
- o " (Address)

Rmefa Beach, FL 33404
{City/state and zip code)

For further information concerning this] matter, please ¢all:

Michealla Smith I at{ 561 844-0393
(Nasme of contact person} (Area md?%&aytune ielephone number)

1

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

Mailing Address: Street Address;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Bireet
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E045(6/04)



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

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 FL
in order 1o change its registered office or registered agent, or both, in the State of Florida.

Poal Poctor of the Palim Beaches, Inc.

1. The name of the corporation: _
2. The principal office address: 3800 B Consumer St. Riviera Beach, FL 33404

i

3. The mailing address (if different):

Document number: J78888

L T - — - = _—
4. Date of incorporation/qualification: _5/18/87
5. The name and street address of the current registered agent and registered office on file with the

Flarida Department of State:
Jéhn Haril
¥ * ‘h
~ 1105 8 th Ave. South 58 &
4 == 3
Lake Worth, FL 33480 = 15' o "_‘,_':;
I ::j — (¥ ] —
o]
6. The name and street address of the new registered agent (if changed) and /or registered office T oa M
. i RPN S
(if changed): —~
! 2o €D
John Hamit Pt e
i R
3800 B Consumer St.
(PO Box NOT acceptable) )

Riviera Beach, FL 33404
gitstesed office and the street address of the business office of #ts registered agent,
. H

The street address of its regi
as changed will be identicd !
Such change was authorized by resolution duly adopted f?y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

x John Hamil, President
. {Printed o typed hame

<,

(S of an GITiCeT or GIrecion) ;
nt and agree ro act in this capacity,
lete performance

] hereby accept the appointment as registered age 2
I further agrée to comply with the. isions of%f? siqtutes relative to the proper arid cog Jrigly
my duties, and L4 miliar with and accept the obligation of ;grv pasition as registered agent. Or, if this
o Hled ple e:z?z to reflect a change in the registered office aé‘dress, hereby co that the
ﬁ- btified in writing of this change. y
2

ocument is be
corporation hay

" {Diate}

[
Typed or Printed 9ame ) :
* % * FILING FEE: §35.00 * * *

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



