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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
oo FOR CORPORATIONS
" Pursuant to the provisions df 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 [ LoriDh
in order to change jts registered office or registered agent, or both, in the State of Florida,

1. The name of the corpara
2_ The principal office ad

s o Fd) SY¥ P Auenvus Nt
ST PsTeespure  Flopina 33709
3. The mailing address (i different).

4. Date of incorporation/quatification; . JHA, 29 222/ Document number: Poire 2] 00 (D175

5. The name and street address of the current registered agent and registered office on file with th ‘*”‘ ?_,
~. Plorida.Department of Stz ... ... ... . e e i,_%- £
!JraRoTj{‘}/ C. Beeg = o
0 22( 4" Auevue Nerld ﬁg : rr;‘
SI_ Pzleeseuee, FL 2370776 = O

6. The name and street address of the new registered aécnt (if changed) and /or registered office ? = w

(if changed):
DANID (W, KAVANAGH
£33 SY2 Auspue NerTH

(P.0. Box NOT acceptabla)

ST Peteeczurs, Flopinw 32707

The street addrass of its registered office and the street address of the business office of Its registered agem,
as changed will be identici.

by resolution duly adopted by its board of directors or by an officer so
€ corporation hias heen notified in writing of the change.

A2 Bus. H- s CEO

{Printed or fyped naine ang w6y

i hereby accept the appoi nl as reg:s,{vred nf and agree to act in this capaci

I further agree to comp lhe grov ions a tes reiatrve to the prapggan% complete per;fbrmance

of my duties, and ! am fo i far Wi accept I obligation of _posman as r¢§ }s' agent. Or, if this
octiment is: be: H -4 rel to reflect a change in the regisiere oﬁ‘ ice address, { hereby confirm thal the

corporation hd : mg of this change.

Juu (03—

(Date}

If signing on bchalf of an pntity:

. (Typod or Printéd Name)
' * & * FILING FEE: $35.00 « * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/08) :

. CuvaHiNE PHYSI1CAL THERAPY + FITNESS c,,ﬂff?é



