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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2018

JULIE PETERSON

ADVANCED PAIN MANAGEMENT SPECIALISTS, PA
8255 COLLEGE PKWY

FT.MYERS, FL 33919

SUBJECT: ADVANCED PAIN MANAGEMENT SPECIALISTS, P.A.
Ref. Number: PO1000001354

We have received your document for ADVANCED PAIN MANAGEMENT
SPECIALISTS, P.A. and your check(s) totaling $150.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 918A00018185

www.sunbiz.org
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COVER LETTER

TO:  Amendment Section
Division of Corpurations

}AYL\\/éMCed/f;Lm Mamc\ G rvant Spe Cialists, A

Name of Corporaiion

DOCUMENT NUMBER: /POI OOOOO D S

The enclosed Statement of Change of Registered Office/Agent and fee are submuuted for filing,

SUBJECT:

Please return all correspondence concerning this matter to the following:

\B Ol @-b&/\‘i o)

Name of Contact Person

Ad Vaniced /pc\;. A M GG GEn ek 519 Call &t*;g

Firm/Company
$255 (ollege ﬂiwu}
Address 4

FE Muers T 33919

“Cliy/State and Zip Code

Cinanciod @ APMSS. ety

E-mail address: (10 be used for future annual report notification)

For further infurmali%cming this maiter, please calb:

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $§33.00 check made payable to the Deparument of State,

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Davision of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exceutive Center Circle
Tallahassee, FLL 32301

CRIEOSS (053712



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

Pursuant 1o the provisions of seciions 607.0302, 617.0302, 607.13508. or 617.1308. Florida Stanaes, rhiy
statement of change is submitted for a corporation organized under the laws of the State of ot

in order 10 change iis registered office or regisiered agent, or boih, in the Stare of Florida.

_The name of the corporation: AA\/&Y\CC’JQ&\ 11 M&l’ac}fn@bl't{’ &LLL().-Q!S{:"D pA
2. The principal office address: G ADD COG_,Q Qe ,DKUJH
= MU;MS. L 33419
3. The maiting address (if ditferent): ?O Poox T
Ft Muers FL 23919

! / o IQDOI Document number; \' O oosS "2)‘:94

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

’DQLLL{@/! i Carnu,q},e)q,\
143 Reyer 12m Sguare Bolvd
Fort Muu% =s 955}19

- The name and street address of the new regisiered agent (if changed) and for registered office

(1f changed):
]\[ L (ole DL/ Gid

—
A2490 /\/m:am\‘ | rdi) _Soie 100
l\/ames, CL 3idjo3

The street address of 1ts registered_office and the street address of the business office of its registered agent,
as changed will be identical. N

4. Date of incorporation/qualification:

wh

Such change was suthorized by resolution duly ddoph.d bv its board of (llru.lor:: or by an officer so
authorized by the board, or thgmorporationthasbeenw’ nollhcd it writing of the change

- - (b
fre f:/ \J onNn q‘HqcU\)m e D
Signawre of an officer or,dm:rlnr L

o Printed or typed name and ttle

Lhereby accept the appointment as regisiered agent and agree 1o act in this capaciiy.

Fjurther agree o comply with the provisions of ell staturey relative to the proper and complete

perfor m{mce of my dutiés, and [ am fomilior with and aceept the obligation ui{mv position us registered
agent, Or, !im document is being filed merely 1o r¢ /

lect a change in the regisiered office addugss, {
hereby con im that the corppration has heen notifie

inwriting of this change.
:1511.11\”-. of Rfgistered \guu

2/1¢ /15

Date

If signing on behall of an entity:

WNocole H. dUaio

Typed or Printed Name

a3714

g9 WY 5C d3S QL

* &+ FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, T.—\L[.AHASS‘EE: FL 32314
CRIEO45 (03/12)



