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TRANSMITTAL LETTER
TO:

Amendment Section
Division of Corporations

SURJECT: PHDG, INC.

DOCUMENT NUMBER;_PO1000021830

- [Name of corporation}

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:

Lec J. Salvatori, Esq.
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{IName of person) Z— 5 _T_i
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Salvatori & Wood -rﬂ_: = Y
{Name of lirm/company) s
L
15'7’.: on
4001 Tamiami Trail North, Suite 330 '
{Address)
Naples FL 34103

{City/state and zip code)
For further information concerning this matter, please call:

Leo J. Salvatori

{Name ol persosu}

Enclosed is a $35.00 check made payable to the Department of State.

Muailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

CR2E045(09/03)

y 263-1480 ?<' } L,l Z !
{Area code & daytime telephone number)

%treet Address:
endment Section
Division of Corporations
409 E. Gaines Street

Tallahassee, FL 32396
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuest 1o the provisions of secrions 607.0302, 617.0502, 607. 1508, or 617.1508, Florida Statutes, this starement of
change Is submitted for a corporarion organized under the laws of the State of _Florida

in arder
to change its registered office or registered agens, or both, in the State of Flovida.

1. The name of the corporation:_PHDG, Inc.

2 The principaf office address: 5645 Sirand Bivd, Suite 3, Naples FL 34110

3. The mailing address (if different):

4. Date of incorporation/qualification: 98/28/01 Document number; _P0100021630

5. The name and street address of the current registered agent and registered office on file with the
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Florida Department of State: AN ?ﬂ
el f ERAY
Naples-Lawdock, inc. 3’% o =
e Ol — b
4501 Tamiami Trail North, Suite 300 ‘5__2',‘_ o %
— — e
Naples, FL 34103 ’ ’_:s,_ . -
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6. The name and street address of the new registered agent (if changed) and /or registered office =
{if changed): 3

Saivatori & Wood, P L -

4001 Tamiami Trail North, Suifte 330
{P.0. Box or personal mailbox NOT aceeptuble)

Naples, FL 34103

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

Such change was authorized by yésolution duly adopted by its board of directors or by an officer so authorized by

the board, or th ogation bee ified in writing of the change,
- Robert P. Hardy, President
w {Signature of an offweer or direclor; L

{Frinfed or [yDed nams and litle)

intment as registergd agent and agree to act in this capacity,

with ;‘hr;provisio s of all statutes relative to the propev and complete performance of my
i apd accept/the ob!igarion af my pasition_ s registered ageni. OF, if this document is

& change infhe registered office address, I hereby confirm that the corporarion has

[ herehy accept the
I furthir agree to
wties, emd I am fami
cing filéd mergly to
heerr pgtified p vori

December 19, 2003
L}@tgﬁﬁmm ol chmt[}/‘cd Agenl) {Dair)

If signing on behalf of an entity:

(Typed or Printed Name}

L~ SHaolvotor: . Manoger

{Capagity}

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MAIL TO: DIVISION OF CORPCRATIONS, P.O. BOx 6327, TALLANASSEE, FL 32314



