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Pursuing justice. Now more than ever. t

EDWARD M. RICCTLex

e— CONSUMER JUSTICE ATTORNEYS

Wednesday, January 07, 2009

State of Florida

Division of Corporations

2661 W. Executive Center Circle
Tallahassee, FL 32301-5020

Re:  Heritage Manor of Memorial Park, Inc.
Dear Sir or Madam:
Please change the address of the registered agent in the above referenced matter to:
Heritage Manor of Memorial Park, Inc.
c/o Edward M. Ricei, Esq.
515 North Flagler Drive
Suite 400
West Palm.Beach, FL 33401
Enclosed is the Statement of Change and check in the amount of $35.00.

Thank you for your kind attention to this matter.

Sinceréel;/ .
EDWARD M. RICCI
EMR:jvl

cc: Michael Avenatti, Esq.
Ted Michael

Consumer Justice Counsel to Burman, Critton, Luttier &5 Coleman, [P

515 N. FLAGLER DRIVE & SUITE 400 = WEST PALM BEACH & FL 33401 m 561-842-2820 ® FAX: 501-515-3119

|
WWW.EDRICCILAW.COM ‘_‘4




COVER LETTER

TO: Amendment Section
Division of Corporations

. SUBJECT: TA L LN C
{Nap#e of Corporation)

DOCUMENT NUMBER: N FTOOO0O0EG 725
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

Edwasd 177 e

(Name of Contact Person)

Ltward 7. foca, SR

(Firm/Company)

ez A/ Flagfer Depe 7. #00

(Address)

lbosT Sk \Beanah. i+ 3I340/

(City/State and Zip Code)
For further information concerning this matter, please call:
Edward 7. /i:.'d&; a(( e/ ) @J-—??JO
| {Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amendment 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)



»

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, F lorida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of F/ggf.'

in order 1o change its registered office or vegistered agent, or both, in the State of Florida.
1. The name of the corporation: // A

3242

2. The principal office address:__/ ‘/7/ S ZeTHe/E 24 &7}/072)0 3@6/1‘/ /7

/C
UST e ZencHt L

3. The mailing address (if different): 5/ 5 /V A i ﬁLé?Z DE/ =

IE OO
3340 /
4. Date of incorporation/qualification: L/' atk ¢?7

Florida Department of State:

Document number: /f/ ?7%@ 707 5
Dt [y Zrecs
9925 fot BLLO. S Joo

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

~
- =
P F -
o ¢ N
P Beac 33 0 2
M) HACH GAEOENS [T 7z e S \r’“
g
6. The name and street address of the new registered agent (if changed) and /or registered office ?‘1'\ 2 %* o
(if changed): ?'ﬂ o
c.. . oy e
EDUAED M Ricet £5&R 23 R
-
i ; oy, —
S/5 A AAFLEL [E2IE  FTE G0
(P.O/Box NOT acceptable)
QAEST 4N BEAH A P340/
The street address of itsre
as changed will be jde
Such change y A
aygorzea g

istered office and the street address of the business office of its registered agent,

d by resolution duly adopted by its board of directors or by an officer so
g/or the korporation has been notified in writing of the change.
(Signafure ol an olficer
l he}%

*
T A
directory Tinted or (yped name and iivle
y accept the appoifiment as registiered agenr and agree 1o act in this capacity.

I furthér agree to comply with the }nrovzsrons of%ll statutes relative to the proper and comflete performance
gf my duties, and I am familiar with and accept the obligation of my position as regisiered agent. Or, if this
ocument is being filed merely to reflect a change in the registered office address, T hereby confirm that the

corporation has peen notified inApriting of this change.
(Sigrthtur® of REgisteted Agtnt) -
If signing on behalf of an entity:

{Typed or Printed Name)

cdwped M flicc

* * * FILING FEE: $35.00 * * *
CR2E045 (8/05)

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



