NO0lo0oossss

{Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[Jreckur  [Jwar [] waL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

WM RTRINROE

900120941749

Us/24/05--01018—-012  #%35, 00

A 'E; -
s T
2 B
20 2
Yo K
T, G

oo =

-\ 5 /‘:

(34

L




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: E\!rr\! Child _in \nck&omhllf’ A Swigmer TAJC.

ame of Corporatton)

DOCUMENT NUMBER:__\NO 0000044109

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:

Allea L. Pouchés. .

{(Name of Contact Person)

Ment  VYoucherJdr. P A,
(Firm/Company)

22570 Rivers, ole, Avzpue

ddress)

Jacksonville FL 32204

(City/State and Zip Code)

For further information concerning this matter, please call:

Allen L Youlher e aA0H 5 3RG- 2200

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corperations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E045 (8/05)




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

Pursuant (o 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 Hlocida
in order o change its registered office or registered agent, or both, in the State of Florida. '

I. The name of the corporation; E\/e'(\ll Jdocksonville Cintid A SwinMed 1.,

2. The principal office address: D00 S SncinQS —D’i\ffr, Df(‘l‘nﬂ? Q\(K,
Flocida, 32003 J 7

3. The mailing address (if different):

4. Date of incorporation/qualification: Olo{/ 22 ] 2001 __Document number: NO1 QQOQOHYOS

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

’%OS}P(S B Holmes

, - : 2
1S \ﬂﬂﬂd\f! Spﬁﬂgé Drinve ,\_%% %’; /{)
Qcanae. Pock  FL - 320053 <2 B
73 T O

6. The name and street address of the new registered agent (if changed) and /or registered office ‘o7
(if changed): %a ‘g_ O
: sy, T
Allen L Youcher Jo AN
2297 ¥Vverasde Avenue. 2

{P.O Box NOT acceptable)
Jcksonvdly F L 32704

The street address of its ;e%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such chargﬁg was authorized by reselution duly adopted by its board of directors or by an officer so

a?o;ize y the board, or the corporation n notified in writing of the change.
{SIgnature of an oiricer or direpior, T i ZF;IEﬁ%T] g; lypeld nﬁ' & und ttler

I hereby accept the appointment¥as registered agent and agree to act in this capacity,

I furthér agree to comply with the provisions of all statutes relative to the proper ard complete performance

of my duties, and I gm familigr with gnd accept the obligation of rgrv pasition as registered agent. Or, if this
ocument is bemg Sfiled merea/rvl to reflect a change in the registered office address. 1 hereby confirm that the

ee i

corporation has been notifie

Ll TV Allea L. Vouches Jc.

(Signature of Registerddf Agent) Date)

n writing of this change.

If signing on behalf of an entity:

{Typed or Pninted 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
CR2E045 (8/0S)



