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COVER LETTER

" TO: Améndment Section

Division of Corporations

SUBJECT:_( /s 1DSA %L@S# (f’gdmmm/wm /45506//‘?77&1/, /ne
ame ot Corporation

DOCUMENT NumBER:_ N O 400000 7547
The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing,
Please return 21l correspondence concerning this matter to the following:

gzg,e_tga 43222,_6}6/4; (AN

Ape X_IBNAGEMENT JECVICES 2 L CunTY I

ompany
S 3ot SHIE Gf&%&ﬂ ABlvd Sz o
o7z (Viges, Fr  TIT/T.

ty tate and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:
_éé&wé%ﬂumzz/ at% W7 O'Pé/dz)
ame of Contact Person a e & Daytime Telephone Number

Enclosed is & $35.00 check made payable to the Department of State.

Amendment Section Amendment ion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1.-32314 . 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EO45 (B05)



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
statement of change is submitted for a corporation organized under the laws of the State of __[= /c2/2. 7 LY+

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

1. The name of the corporation: LALYSA P‘leS L wvdempdivnd ASSOC//W?WA{ P

2. The principal office address:_ /34, // /NG esGoe D vd ST &
FORT NIYERS Fr 735/

SanlE  As AbovE

3. The mailing eddress (if different);

4. Date of incorporation/qualification: 03/03 /0‘!{ Document number: /0 480200 7547
5. 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) -
Tof INANARCnIENT / /@&éxﬂéo) %cii‘ %
L1595 K2y £p S joa o BN
forr [Nycrs, FL . 23708 AR

6. The name and strect address of the new registered agent (if changed) and /or registered-office ,ég; : -

THOMo

(if changed): S
Aper /Nanagemed SIRVICES or [ec LaonTY, Inc

/3le// /’)7‘27/%6}4& Blvd St b

(V0. Box NOT acoeptable

Foll IysLS, FL 337/ 7
The street address of its _rgﬁistered office and the street address of the business office of its registered agent,
as changed will be identical.

1 hexeby accept the appointment as registered agent and agree o act in this capacity.
) ames o ch of%ll stamtesg;elaﬁve to the proper ant% complete performance
stered agent. Or, if this

I further agree to comply with the 'provisions
am Jizymi igr with accept the obligation of my position as registere ‘
office address, 1 hereby confirm that the

my duties, and [ m‘p;el ) reﬁ:g a change In the registere
Date

g
dfocumen[ is being file )
corporation has béen notified in writing of this change.

Enature o ent

If signing on behalf of an entity:

(Tracad s Vs v e LAM
Typed or Printed Name / 4
*+ % FILING FEE: $35.00 * »

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

CR2ZE045 (8/05)



