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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Ca_re,efr Womcw\ VA TMSIHDW -Ev’lc_,
{(Name of Corporation)

DOCUMENT NUMBER: N D7000DD 125 b

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
neptstered IC

Please return alt correspondence concerning this matter to the following:

Dy Ruth Fan cht:’:‘n

(Name of Contact Person)

Career \Women in Tounsiton Tne.
{Firm/Company)

i A8 Hdlsbors Mides # 072

{Address)

Wdlsbore Beaclh FEL- 330(;3

(City/State and Zip Code)

For further information concerning this matter, please call:

r Rurh Brnn Kalish CIS'—! LS?&“SO?Q—

{(Name of Comact Person) (Area Cbde & Daytlme Te]ephone Number)

R B &/[-30/-1597
Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL. 32314 2661 Executive Center Circle

Tatlahassec, FL 32301

CR2ED4S (RIOSY



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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071308, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of o,
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Caur‘eer \A/O men \ N TQCLV\S Lttt L nNe

2. The principal office address: |22 R u-anlaOY‘o m‘[ [@ # O

Nellsboro Begel FL 33002 ]MVEW

L=

3. The mailing address (if different):

4. Date of incorporation/qualification: 2—_/5 /Q—OO'7 Document number: NO 700000 | 256

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

Dr. Rutrt Bnn Kq\llglﬁ
oo He e ned Dr\‘\/cp

B oca ?ad—-cm FL. 33 %87 =2
6. The name and street address of the new registered agent (if changed) and /or registered offic ?‘., nl
(if changed): -— F
e R Kalish L
r RuTh Fnn bis . - 3
o2 Hillsboroe Mile, #1022 >
(P.O Box NOT acceplable) é&v = L0
wn

Nells boro Beacd BEL. 3306720

The street address of its reglislered off' ge a
as changed will be /Gentica

d the street address of the business office of its registered agent,

iipn duly adopted by its board of directors or by an officer so
htjon Ras been notified in writing of the change’

Dr Ructh Amin Katish , President

(Frmted o1 typed name and hitle)

1 hereby accept the appointment as restered agent gf

1 furthér agree to comply with the proviyions of all Y/

d/my duties, and | am{{y @ :
cument is bem g file

gree 1o act in this capacity,

relanve fo the proper and complete perfarmame
ion of posmon as registered agent. Or, if this
gistered office address, 1 hereby confirm that the

1f signing on behalf of an entity:

le /4 74/)/) MQ’S,Z Z

(Typetl or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEE, FL 32314
CR2E045 (8/03)



