N
S
S
~
X
&
N

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pckuwe [ war [ ] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Cffice Use Only

IR AN

900145136359

03/16/03--01021--006  #+35.00

-

e

T B
o8 =

e 220 e
=M Y
'J."i___' —_— A
$:‘3 G‘ rv:m‘
o .
M 2 .
Y a = it
b T

—o S L
o —t

22 5,
O

ped

A Chong
C.COULLIETTE

MAR 17 2009

EXAMINER




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: QUIT DOC RESEARCH AND EDUCATION FOUNDATION
{Name of Corporation)

DOCUMENT NUMBER;___N 06000012139

‘Ihe enclosed Statement of Change of Registered Office/Agent and fee are submitted for fiting,

Please return all correspondence conceming this matter to the following:

BARRY HUMMEL, JR., MD

(Name of Contact Person)

QUIT DOC RESEARCH AND EDUCATION FOUNDATION
(Firm/Company)

5944 CORAL RIDGE DRIVE., #255
(Address)

CORAL SPRINGS, FL 33076
(City/State and Zip Code)

For further information concerning this matter, please call:

BARRY HUMMEL, JR., MD ¢ BB6 355-7848
(Name of Contact Person) (Area Code & Dayume Telephone Number)
Enclosed is a $35.00 check made payable to the Department of State.
.\'lailins Address: Street Address;
Amendment Section Amendnment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 LExecutive Center Circle

Tallahassee, FE 32301

CR2EQSS (B/05)



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

* Pursuant to the provisions of sections 607.0502, 617.0502, 07,1508, or 617.1508, Florida Statutes, this

Statement of change is submitted fur a corporation organized under the luws of the State of
in order 1o chunge ity registered office or registered agent, or both, in the State of Florida,

. QUIT DOC RESEARCH AND EDUCATION FOUNDATION
I. The name of the corporation:

2. The principal officc address,_ 5944 CORAL RIDGE DR., #255
CORAL SPRINGS, FL 33076

3. The mailing address (if different);

4, Datc of incorporation/qualification: 11/22/2006  pocument number: V068000012138

5. The name and street address of the current registered agent and regisiered office on fite with the
Florida Department of State: {If resigned. enter resigned)

BARRY HUMMEL, JR., MD

5933 W HILLSBORO BLVD., #142
PARKLAND, FL 33067
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6. The name and street address of the new registered agent (if changed) and for registered office
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oy o
if changed): Ne
(if changed) tr_:t? ]
BARRY HUMMEL, JR., MD A, 9
O
5944 CORAL RIDGE DR., #255 g;ﬂ
(P.0r. Box NOT accepiable) 3>

CORAL SPRINGS, FL 33076

The street address of ity _regiis!crcd office and the street address of the business office of its registered agent,
as changed will be identical.
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rized by resolution duly adopted by its board of directors or by an ofTicer so
, or thé corporation has been notified in writing of the change’

BARRY HUMMEL, JR., MD

[Signature of an officer or dlrcciot‘,‘_) TPrnlcd or fyped mante and Ie)

{ hereby accept the appointment as registered agem and agree to act in this capacity, )

{ furthér agree to comply with the provisions of all statutes relutive to the proper and complete performance

of my duties, and I am familiyr with and aceept the obligation of my positton as registered ugent. Or, if this
vcament is hcinﬁ ile m__c;‘m?{ to reflect a change in thé registered office address,’ T herehy confirm that the

A nolifred ¢

n writing of this change.

sradion s
E %Q MARCH 9, 2009

( (Signature of Registered Agentisy (Date)

If signing on behalf of an eatity:

BARRY HUMMEL, JR., MD

(Typed or Printed 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 (8/05) _



