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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:

DOCUMENT NUMBER: L—g B 6 q 3

The enclosed Statement of Change of Registered Office/Agem and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Seemp Desan,

Name of Contact Person

Mexfcaf\ Yo' & (2 erlorvt e Cone PA.

Firm/Cdmpany|

Loot ka™M ofreet @), 2uitelfo

TCSS

S ebextlowy®  FL- 22709

City/State ghd Zip Code 4

oW Eam 2_9_7"3@ aol. (o) .

E-mail address: (1o be used for Yoture annual report notification)

For further information concerning this matter, please call:

Ceemo,.  Dosa w127 ) 421 - §FEK

Name of Contact Person Area Code & Daytime Telephone Number

Lnclosed is a $35.00 check made pavable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ZEO43 (03412



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2014

SEEMA DESAI

AMERICAN FAMILY & GERIATRIC CARE, PA
6006 49TH STREET NORTH - STE. 120

ST. PETERSBURG, FL 337089

SUBJECT: AMERICAN FAMILY & GERIATRIC CARE, P.A.
Ref. Number: L86593

We have received your document for AMERICAN FAMILY & GERIATRIC CARE,
P.A. and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist 1| Letter Number: 414A00012543

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

3
Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, ar 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of __E LE!EIDA—

in order to change iis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporationz_B)AA'Q};Ca"f\ &\,\A‘ \J Q{ CD eviah ¢ Caye
2. The principal office address: Coob Z.!— C‘{'H’f lQW‘QQj ’Q . & U,l}'l"ﬁ L20
& _fetexstowrg FL 33309 .

3. The mailing address (ifdil'f'chjznl):

A ARov e

4. Date ol incorporation/qualification: 7[ l\\ 1990 Document number: | % c’ 5 q 3.

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (It resigned. enter resigned)

CG‘*(?CYOJ:!\O“A Sevylce.
201 uaqr-; SHveedt

[t . :
o A
|Q\l‘ﬂ‘\_n{}vt\§-2~e . 3230 | . A
S5 i
6. The name and street address of the new registered agent (if changed) and /or registered office r;l "f_

(if changed):
Seemo Desai
\eul_Bxlawwelio Blvd NE .

PO Bov NOT acceptuble
<y Do deve bung _FL 3370l

The street address of its registered otfice and II(/slrccl address of the business office of its registered agent,
as changed will be identical.

Such c_harégbe—wa&authgrized by resolution duly adopted by its board of directors or by an officer so
authgrized by the board:*o<{he,corporallon has been notified in writing of the change.

Ceowma Dodcd  offlive hdudese

Signature ¢l an oader ar direcior Printed or typed naime and title .

Fhereby accept the appointment as registered agent and dgree 1o act in this capacity.

I further agree (o comply with the provisions of oll starates relative to the proper and complete
performance of my duties, and Fam famitiur with and accept the obligation q; my position as regisiered
agent. Or, if this document is being filed merely to rm;ﬂeci o change i the registered office address. |
hereby confirm that the corporation has been viotified in writing of this change.

Signature of Registered Agent Date

if signing on behalf ol an entity:

Typed or Primted Name
*# % FILING FFE: $35.00 * = *
MAKE CHECKS PAYABLLE 1O FLORIDA DEPARTMENT OF STATE

MAIL TO: INVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EG5 (03/12)




