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STATEMENT OF CHANGE OF REGISTER JFFICE OR REGISTERED AGENT OR BOTH
’ FOR CO. JRATIONS

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _FLORIDA
in order to change iis registered office or registered agent, or both, in the State of Florida.

1. "['he name Ofﬁ'le corpomﬁon: J. MORGAN O'DONOGHUE P. A

2. The principal office address; OLD ADDRESS-1545 MOUND STREET
NEW ADDRESS- 1952 FIELD RD SARASOTA FL 34231

3. The mailing address (if different): 1952 FIELD RD SARASOTA FL 34231

4. Date of incorporation/qualification: 10/11/2000 Document number: 00000096072

5. The name and street address of the current regisiered agent and registered office on file with the
Florida Department of State:

1545 MOUND STREET

SARASOTA FL 34236 : 47\
/

j /"701’7611 Vi QQ/W,?A e

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed): 79LI§OI\/<§, 0?0“7”’06’
45D AMI0 Rsa

(P.O. Box NOT acceptable)
SARASOTA , FLORIDA 34231
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The street address of its ,rcqistercd office and the street address of the business office of its registered agent,
as changed wiil be identical.

esolution duly adoptedﬁli)%( its board of directorﬁ or by an officer so
g gorporaton has been notified i writing of the change.
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[ herdby accept the appointment s registered agent and agree 1o act in this capacity.

{ furihér agree to comply with the provisions of all statutes relative to the proper and complete performance
duties, and I am t{&yﬂﬂflaf' with and accept the obligation of my position as registered agent. Or, if this

%cﬁ‘;nent is bein%le meret!)y

! erely to reflect a change in the registered office address, 1 hereby confirm that the
corporation bae Rabu natified in writine of this change.

_@_bw OD@%M /@:‘;o/«' O’a)nr_azws_,

fﬁ;“wm%uwnﬂ Agent) Date] e A &
half of an enfity:

If signing o

(Typed or Printed Name)
* * * FILING FEE: $35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TG: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



