“w
Division orpogatifhs Page 1 of |
P
o,
o
orida Department of State

Division of Corpoerations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H09000045748 3)))

A ORI RO

HOE0000457483ABC4

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To: '
Division of Corporations
Fax Number : {B50)617-6380 i;fm
™im o
From: ';g w
Account Name : C T CORPORATION SYSTEM M M
Account Number : FCAQCO000023 > o= N
Phone : {850)222-1092 T N I:
’ Fax Number . {(850)878-5368 e P m .
’ ™M = :
e D H
=M &
REGISTERED AGENT CHANGE
.. TS AMERICAN ACADEMY OF ORTHOPAEDIC MANUAL PHYST
g e 5E
> X o«
R, Dlu
O N =3
w B g3
r &« g
o o
S W
~
Electronic Iiling Menu Corporate Filing Menu Help

2262000 r]/\ /\\;

https://efile.sunbiz.org/scripts/efilcovr.exe
\



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

Pursuant to the provisions of sections 607.0503, 617.0502, 607.1508, or 617, 1508, Florida Statutes, this
Jratement of change is subimitted for a carporation organived under the laws of the State of, __ Flnvida. .
In order o changs its regisiered qffice or registerad ageni, or both, in the State of Florida.

1. The name of the corporation; THE AMERICAN ACADEMY OF ORTHOPAEDIC MANUAL PHYSICAL THERAPIY, Tne s

"

2. The principal office addmness;_
2104 DELTA WAY SUTTE 7 TAYLAHASSEE FL 312303 v |

3. The mailing address (if different); Ty
L

2104 DELTA WAY SUITE 7 TALLAHASSEE FL 32303 gt
Doaument pumber: N45904

4. Date of incorportion/qualification: FL
5. The name and sireet address of the current registersd agent and’ rgg:smred office on file with the
Flerida Department of State; ﬁ%:?'
R
CROSBY, RANDALL C W

2104 DELTA WAY SUITE?

TALLAHASSEE FL 32303

o] ;,! ""'a

6. The name and streat address of the new registered agent (if nhimged) and /or mglstered offics
. (if ehanged): , ,,.,.,
C T Corporation Syai:éni
L

1200 South Fine Islgind Rnud
{P.0, Bux NOT nccuptahle) r" e

1;'

Plantation, FL 33325=g

%Jstcred office and tha sireet address of the busineys offics of ity mglste

™t

ution duly adopted JT.‘J board of directors or by an ofﬁcer 5
ration hasybeefno ed, in writing of the change. Y
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The straet addre.ss Of lm L
as changed b4

%

I hereby accept Ihs aintment czs registered ggent and agree to act in r!m' capacity.
7: i 44 g o mlanva 0 th e ropfv-aand complere )&?f ce
mf agent, if this

gree 1o co::‘p wu‘h the xf ions af afl st
dfm a‘uf:av. amiliar w h and qoeept lhe. e tganor: w on 831 1agiste .
wment iy mere ecr a ckang f it cifice addrevs, T hereby conﬁrm theit the i
corporation cu' aen notifie tn rmg of this & !

o T Rfaulases |
Bryan

1f signing on behalf of an entity: COﬂniG

fssistant Secretary

(Typad or Pointod Momne)

* *  FILING FEE: $35.00 * » »

. MIAKE CHBCKS PAYABLE 170 FLORIDA DEPARTMENT OF STATE
MAILL T6: DIVISION OF CORPORATIONS, P.O. BOX 6327 TALLAHASSEE FL32314
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