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

Pursuant to the provisions gf sections 607.0502, 617.0502, 607.1508, or 617. 1508, Florida Stotuses,
¢his statement of change is submiited for a corporation organized under the laws of the State of

Florida __in order io chonge its registered gffice or registered agent, or both, in the State
of Flprida. ) - I

1. The name of the corporation; ARLENE RAUMAN, P.A,
2. The principal office address;_ 1115 KANE CONCOURSE, SUITE 807, BAY HARBOR ISLANDS, FL 33154

3. The mailing address (if differong):

4. Date of incorporation/qualification; __8/18/2000 Documcnt pumber: _P00000078297
5. The pame and gireet address of the current registered agent and registered office on file with the
; ] o
Fiorida Department of State: %—; o D -
ARLENE RALMAN =5 YA
S o T -
300 7187 STREET, SWNTE 527 ’S;'; ot *__’_3 ]
RAMI BEAGH, FL 23141 R < %ﬂ
3 ] ;‘2% 4 p )
: A
6. The name and sireet address of the new registered agent (if changed) and Jor reglstered offf {iﬁ 0
changed): %-& o)
ARLENE RALMAN AN
%

1111 KAME CONCOURSE, SUITE 807
TETS. Mo or prrsons! smaloox MOT ACCopEoic)

BAY HARBOR ISLANDE, FL 33134

The sireet address of its registered office and the street address of the business office of its registerad
ggent, as changed will be iGentical.

Such change Horized by resolution duly adoptzd by ifs board of directors or by an officer so
suﬂmrizz%%y & bma{d, or thcycorporﬂ?cl}ln hag bcent.} notif%:zd in writing of the ¢ angg

ARLENE RAUMAN-DIRECTOR

(STIIRiurE Of 4R QITIoor, GAINED 0f Fioe COOIman of the nowd) : i [Frinied or lypes hame and ey
I hereby accng;mﬂm as registered ?gem‘ and agree i del in this capacity.

I further with the provisions of il stafutes relative {o the proper and complete
pemfama% af rop du ._fy and [ azg amitiar with and accept the o&!igatz’o‘g ofgty axiz&'arzpa.r
€ tgreg agent. Or, if thisdocumént is being filed merely to reflecta change in the registe

/3

office address, I confirm ihat the corporation hax been notifled in writisg of this change.
21703
[Begnature of Kdrstered Agent) Fipr - - -
If signicg on behaif o tyre
{Typed ar Prined Nerne) Capaciy) = E B

* * * FILING FEE: 535.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE ANT MAIL Tz
Dvision oF CompORATIONS, P00, Box 6327, Taltanassss, FL 3123404
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