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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ¢ j viiod Qluness &Tion) , Tric.
ame of Corporatton)

BOCUMENT NUMBER: N i Lf 1 q 2

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:

Joe Butier JTe MM,

{Name of Contact Person)

P ot (J,rw«ru' Astoccariod
Firm/Company)

2525 Harrsg Bivh 309
{Address)

Per CHpRlere , FL 339852
{City/State ana Zip Code)

For further information concerning this matter, please call:

Davin nNovik at¢ 940y £29-3757

{Name of Contact Person) {Area Code & Daytime Telepnone Number)

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

Mailing Address: Street Address:

Amenﬁent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 {8/05}



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2006

JOE BUTLER JR., M.D.

PORT CHARLOTTE MEDICAL PAVILION
2525 HARBOR BLVD. #309

PORT CHARLOTTE, FL 33952

SUBJECT: THE PORT CHARLOTTE MEDICAL PAVILION OWNERS
ASSOCIATION, INC.
Ref. Number: N14182

We have received your document for THE PORT CHARLOTTE MEDICAL
PAVILION OWNERS' ASSOCIATION, INC. and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6964.

Irene Albrition
Document Specialist Letter Number: Q068A00050412

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH
FOR CORPORATIONS

Pursuart to the provisions of sections 6076502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of chawige is submitted for a corporation orgenized tnder the laws of the State of _ T e o 21 A4
i order fo change its registered gffice or registered agent, or both, in the Slate of Florida,

1. The name of the corporation:__ It Prer (uaerons Mo Pas wren Diunges  Asfocarion TA¢

2. The principal office address: 3533  HAeRBof Bivp *Frnd
er Cuagome  FL TIFSE

3. The mailing address (if different);

4. Date of incorporation/qualification; __ 4 [8c Document pumber; ___ N [YF2

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

Cotrneation Seeuies {ompany

|[2er i 4AYS Sreger - o
TALAUASSEE Tl 32320) % 93%
6. The name and sirest address of the new registered agent (if changed) and for registered office (% %
(if changed): S oD
Jog Burise Te MDD , %_ :%\
_2S2S  HARRoR. Bivd # 39 ‘f} :

(PO, Box NOT acceptabic)
Yot Cuaragme T 339872

The swreet address of its ;eglistcm& office and the strest address of the business office of its registered agent,
as changed will be identical.

Sugh chandggyw‘gg auﬂmn’zedm bcy resoi;g%l%} c}:ﬁg adop;egﬁ%y its board of dizectorﬁ or by an officer so
~

orize ed in writing of the change.

‘ ngm% BAceSIMT My See s
rgnatlire of ai o}cer o diredior} T of Ty ame .

I hereby accepi the appointment as registered qgent and agree to act in this capacily.
1 furthér agree to comply with the provisions of all statutes relative to the proper aid comifere performance
of my duties, and [ gm familiar with gnd accept the obligation of i tgy position as registered agent Or, if this
cinent is peing fipd mere o2 %ect a if};@gg in the registéred office address, T hereby confirm that the
L. ; gof this choange.

§-21—0 L,
tDate}

If signing on behalf of an entity:
. M.b .

{Typed or Printed Name)

** & FILING FEE: §35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




