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COVER LETTER

TO:  Amendment Scetion
Division of Corporations

SUBJECT: Co,TIi2cn s For  JHtealth Fpeidon~ yZ N C

Name of Corporation

DOCUMENT NUMBER: N O/ 130000 teto

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:

Jolie KA e

Name of Contact Person

CITIZCANS _[Bor sealdl?~  Frecclorr ;50 &

Firm/Company
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Address
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LE-mail address: (to be used tor future annual report nofitfcation}

For further information cancerning this matter. please catl:

Tencalm [V Kol a{ P oY~ T 2

Nume of Contact Person Arca Code & Davtuime Telephone Number

Enclosed is u $35.00 check made payuble 1o the Department of State.

Mailing Addruss: Street Address:

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscc
Tallahassece, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

CRIEO43 (0/13)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
I statement of change is submitted for a corporation organized under the laws of the State of oz DA

in order to change its registered office or registered agent, or both, in the Stute of Florida.
t. The name of the corporation:

Cst 1200 < e
2. The principal office address:

LealdTh  [mreigler T iI0

/12200 [Araore Coutty Beact ntecy
Unct— 73
3. The mailing address (if different):

Lanr arna X »/-’l—faqzél. Fo. 3DYoT]

4. Datc of incorporation/qualification:

o l{/ZCf /ZJ‘J[ Document number: N]Obdd 000 6 C’ ’

5. The name and street address of the current registered agent and registered office on file with the
Flonda Deparunent of State: (If resigned, enter resigned)

ah, Jelic K] oo

I 208 Lo th&a%paﬁwa.y

o amao Coty Beach, L2240
(if changed):

6. The name and street address of the new registered agent (if changed) and /or registered office

oot ftr & A QT 10 I L r T

132 6 /)d/)\a/r*r\{&_ Cery Botar e
PO, Box NOT aceeptable Poea f-iwc"%
L /5
2 A
The street address of 11s _rcgiislcrcd office and the strect address of the busincss office of its registcred ageit, > 07
as changed will be identical.
authorize

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
y the board, or thé corparation has been notified in writing of the change’
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[ hereby accept the appointment us registeYed deni and agree to act in this capacity,
I further ugree to comply with the /) i
of mv duties, and I gm familiar wi

5. dpet

rovisions of all staiutes relative io the proper and complicie performance
3 h and accept the obligation of my position as registercd agent. Or, if this
docament is heing filed merely to reflect a change in the regisicred office address.
corporation has been notified in writing of this change.
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hereby confirm that the
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If signing on behalf of an entity: =
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Db ¥ M Mon. Lee Aeent =
Typed or Printed Name 4 U/ ) —
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FILING FEE: $35.00 ~
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE =
Man. To: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314 i
CR2E045 (04/13)



