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COVER LETTER

*

TO:  Amendment Scttion
Division of Corporations

SUBJECT:_PhiiHeller PSY.D Pn.

Name of Corporation

DOCUMENT NUMBER: M T8l

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Pl Helley

Name of Contact Person

| Heller PSY.D. PA .

Firm/Company 4

2200 Nw Corpornde. Slvd #1p
Address j

Poca Rodony FL 33431

City/State and Zip Code
oy S(@ e, Com

2-mail address: (1o be Used for future annual report notification)

iFor further information concerning this matter. please call:

finy ! Beller™ a( Sul ) Aa-HsSLyY

Name ol Contact Person Arca Code & Davume Telephone Number

Enclosed 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 The Centre of Tallahassce
Tallahasscc, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI1. 32303

CRIED4S (H/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 6071508, or 617, 1308, Florida Statutes, this
stetement of change is submitted for a corporation organized under the laws of the State of _Flon oL

in order (0 change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: Pl HC”Cf PSY.D. P.A.

2. The principat office address;_ 2200 NW Corppradte BAvd . ¥ D; Boco EG_I‘U‘n/

EL 3343)|

[99)

. The mailing address (if different):

4. Date of incorporation/qualification:

Document number: . MTLE 4,

wn

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

Pl Heller PSY.D.P.A

2200 Nw corporide Blvd. #np 58
=i
Boca. Raton FL 233u43 —it 5
’ =50
6. The name and street address of the new registered agent (if changed) and /or registered office ;P';.:j -
{if changed): Le o
Inghast i _ 4
Prnil Hellew PSY.D. P A . Mer e
7 7 AN
T
2200 Nw Corporpd€ Blval fr=ol, m O

PO Bon NOT acceptable

toca RCUDT)} FL 3343

The street address of its registered office und the street address of the business office of its registered agent,
as changed will be identiedl.

Such change w
authorize

Authorized by resofution dulv adopted by its board of directors or by an officer so
boarg: or the corporation has been notified in writing of the change’

g Phyl Heller Presidewn T
gnature of ad-aTHi&TT or director Pranted o ped name and Lithe
L herchy accept ithe appointment as registered agent and agree (o act in this capacity.
{ furthér agree to comply with the provisions of all statntes relative to the proper and complete performance
of my duties, and | umj’umiﬁar with gnd accept the obfigation of my position as regisiered agent, O, If this
doctiment iy being filed merely (o reflect a change in the registéred office address, XY

‘ crely . _ hereby confirm that the
curporuf;ou/& cen notified in writing of this change.

7

eglasl2ozy
/T SikmarGrevf Begeterddtgen Dale

If signing on behalf of an entity:

Typed or Printed Name

* % * FILING FEE: 835.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, FI.

323t4
CR2EQ45 ¢04/13)



