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Drake & Drake, P.A
Attorneys and Counselors at Law
6 Fairfield Boulevard, Suite 6
- Ponte Vedra Beach, Florida 32082
Phone: (904) 285-5424
Facsimile: (904) 285-8447

Jaret L. Drake* . s . L .
Janet@drakelmvoffice.com L oo - <o - o and Oklahoma

- David A. Drake* .
david@drakelawoffice.com_. .

*Also Admirtted in Texas
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Florida Secretary of State A : , oo ki35 00 wdsekdb 00
Divison of Corporations v - - _

P.O.Box 6327 0... I .. 0 Lo

Tallahassee FL 323 14

Re: . Integrative Medmal Services, Inc.

Statement of Change of Registered Ofﬁce and Reglstered Semce Agent .
Apphcanon for Reglstratlon of Fictitious Name ,

'Dear:Sn'_: B

J'Bassvnvwivl

16
JﬁlS;ﬁ]AHﬁjﬂuﬂﬂs

Ehclosed are the following documents to Be fited on behalf of Integrétivc Medical Care, Inc.

RERIES

GZ:0IHY 619NV20

1) or1g1na1 Statement of Change of Reglstered Ofﬁce or Reg1stered Semce Agont or Both fm ™ S
. Corporatlons together with our firm check for the filing fee of $35.00; and L

- 2) original Application for Registration of Fictitious Name for Su Casa Woman Care, together with our
.~ firm check for the filing fee of $50.00. :

Please file these documents Itis my understandmg that the acknowledgement/certificate for SuCasa =
Woman Care will be sent to the address in Section One of the application. -

) Than.k vou for your assistance with thes_e matters. -

Very truly yours

.TanetL Drake '

’ Enclosures
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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 61 7.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of __plorida —

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.
1. The name of the corporation :__Integrat ive Medical Services, P.A.

9. The mailing address of the cérpom;ﬁon . 3% 48 South Third Street #337, ﬁa’cksonvii'ie
— e = . eE T
Beach, Florida 32250 R ————— 7 _' _ - ——
3. Date of incorporation/qualification: ___June 21, 2000 Document qumber PO00000s0TED S
4. The name and address of the current registered agent and office:
<&
Sen T
Alan K, Halperin B I~ S T\
6 Fairfield Blvd.-- AT
A T - T P W
Ponte Vedxa Beach, FL 32082 _...—————— o tg\,; Z <
5. The name and address of the new registered agent (if changed) and/or registered office (if' Hé:r_l\gEd):é
(P. O. Box Not Acceptable) (a % e i
Dianne M. Johnston =2 S

3948 South Third streot #3371 T T T I

N

Jacksonville Beach", Florida 32250 T e

The street address of iis registered office and the street address of the: busniess office of its regigteréd g
agent, as changed, will be tdentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board.
@!% )$, 2002~
ate) ) S

Dianne M. Johnston, President . July 15, 2002
(Printed or typed name and title) T - : LA

~{Signature of an officer, haiman or vice chairman of the board)

Having been ngmed as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agéem; and agree to act in this capaciiy.
I further agree to comply with the provisions of all statutes relgtive to the proper and complete
performance of my duries, and I am familiar with and accept the obligation of my position as

registered agent.

DNednne 277 Dhsde,  Quty 15, 2022

o (Signature ofReg15tered-Agent) — e __pate) /] = B

If signing on behalf of an entity:

~Typed or Printed Name) ————— -7 (Capacity) -

* % % FILING FEE: $35.00 * * ¥

CR2E045(5/00)
D1vISioN OF CORPORATIONS P.0. Box 6327 TALLAHASSEE, FL 32314



