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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood _
Secretary of State

Aprii 25, 2005

RICHARD BREIT, ESQ.
150 N UNIVERSITY DR, SUITE 200

PLANTATION, FL 33324

SUBJECT: WAYNE S. MAXSON, M.D., P.A.
Ref. Number: K62021

We have received your document for WAYNE S. MAXSON, M.D., P.A. and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the foliowing correction(s):
Please sign and return your document for filing.

Please return your document, along with a copy of this lefter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6957.

Pamela Smith
Document Specialist Letter Number: 505A00028211
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Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
A
TO: Amendment Secfion
Division of Corporations
SUBJECT: WIARNE S A L D PR .
{Name of corporation)
DOCUMENT NUMBER: K Tl

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:

R BLET . ESan. ]
(Name of confact person) |

Eﬁfrﬂ’é&np&nﬂ

Pyo ML U wWERs (T DRWE |
o 5 LMIATE 2T o

PLan Tiod | F— 3T Yy
{Cit ty/state and zip code)

For further information concerning this matter, please call:

AP0 BeEe o TS & R R VAV
{(Name of contact pcrsﬁj (Area code daytlme telephone number)

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

Ma%&d«.i&ﬁ mg%ﬂﬂxzs_:
Amendment Section Amendment Seciton

Diviston of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Taliahassee, FL 32314 Tallahassee, FI. 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

»

Pursuant to the prdvisfons of sections 6G7.0502, 617.0502, §07.1508, or 6171508, Florida Statutes, this
£
statement of change is submitted for a corporation organized under the laws of the State of fLokeda
in order to change its registered gffice or registered agent, or both, in the State of Florida.

1. The name of the corporation: WIS Se &ANTSor) A D P
2. The principal office address; Z9Ge M SThR Zp wwo T
SOAVTR Boo | ANloMarTs Fo  RTolT
3. The mailing address (if different): b2
=T =
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. == 3 |
4. Date of incorporation/qualification: Document number: K & 25_;?’— (< .
5. The name and street address of the current regisiered agent and registered office on file with thg’,z ma ;
Florida Department of State: = E g m
. LY
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6, The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

CaCtpep LT B

IN® N JNWERAH T 0SS T 200
(P.O. Box NOT acceptable) . i

Plavwanos | ¢t D33 24 L

The street address of its rc%istcred office and the street address of the business office of its registered agent,
as changed will be identical.

Such c.han‘ﬁ? was authorized by resolution duly adopted Iz_y its board of directors or by an officer so
anthorized by the board, or the corporation has been notified in writing of the change.

®£“—"/ e e GRS ey PRSI R]
{SignalfurE GF 8n OIcer o 1 TPrinted or typed name 5

I hereby accept the appoiniment as registered agent and agree to act in this capacity,
1 further ggree to,comply with the provisions of%li statutes relative to the proper anid compiete performance

of my es, andg/l am familiar wilh and accept the obligation of my position as registered agent. Or, if this
ocupmgnt is be g Sfiled merely to reflect a change in the registered office address, T hereby confirm that the
corp aft’ton hay béen ng of this change. ,

(Signature of Registered Agent) T {Date)

ﬂ/’aa)l 300(

If signing on behalf of an entity:

(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

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



