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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

supiper: VER lesfeE of Bokivh , TNC.

(Name of corporation)

DOCUMENT NUMBER:__| 000000 95 1! &

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:

Rogerk J. MoRes

{(Name of person}

Velkichle OF FeRiIOA | INC.

(Name of firm/company)
BT7)S NIEWRIDEE WENUE, SUITE 230
{Address)
ool DIEGO, CALIRRNIA T2 23~ [680
(City/state and zip code)

For further information concerning this matter, please call:

Kocer T . MoRey o BSB 4SY-3L610 x 111

{Name of persdn) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable fo the Department of State,

Mailing Address: , Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIE045(G9/03)



STATE-MEN'I: 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, Florida Statutes, this statement of
change is submisted for a corporation organized under the laws of the State of

10 change its registered office or regisrered agent, or both, in the State of Florida.

ﬁoﬂ IﬂA

inorder
1. The name of the corporation: l/E‘Q [CA'R'E OF MIWAI tNC ' _
2. The principal office address: u7:s v lewrRI06E WENME[ Sutte 2%,
opd PDlEGD, CALIRPANIA 92123630
3, The mailing address (if different);__ S AV
4. Date of incorporation/qualification: €7, 9, 2600  Document number: too A00D 53300
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
CYRTHIA A MIKDS, ESR. 7
205 NoATH FHASNS pien vE SUITE A
o 2
BlmiYe; FL. 325104515 P
R 3
6. The name and street address of the new registered agent (if changed) and /or registered office 7=53% 1 B
(if changed): BR
m - ‘i"ﬁ
CYN'TH‘[A A. MIKOS, E38. E:C—;{\— :‘:__ G
o -
2018 efST Ut afenng Sy =
(P-0. Box or personal mailbox NOT acceptable) olas
o
AR, FL 32605-521b ’
changed will be identical,

Such change was authorized by resolution ?
the board, or the corporation has been notift

uly, adopted by its board of directors or by an officer so authorized by
tified in writing of the change.

The street address of its registered office and the street address of the business office of its registered agent, as

kY
ignature oI an oITICET Ot direclor

goSePd M. cAscipni, PhD  Sec
[Irinteéd or typed namié and ttic]
L he accepl the appointment as registered agent and agree to act in this capacity,
I ug‘rhél;* a ég to cogrgly with the m%fsions of%ll stature;ﬂrelative o the prop‘gr angc}f complete performance of my
uties, gnd I am familiar with and accept the obligation of my position as registered agent, Qr, if this document is
being filed merely io reflegt a change in the registered office’ address, I hereby confirmi that the corporation has
been notified in wrifing of this change.

If signing on

“/ Tloy

{Date}

(Typed or Printed Name)

~(Capacity}
* * * FILING FEE: $35.00 * * *

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



