{Requestor's Name)

{Address}

{Address}

{City/State/Zip/Phone #)

[Jrexur  []war [ ]maL

{Business Entity Name}
(Document Number)
Ceriified Coples . Certificates of Status.
Spedial instructions to Filing Officern.

Office Use Only

HHAINI

900032582679

fa/15/0a--01022--006  #%35,00

Ter @
T e
2 o
- =
M 0
27
L [}
e
To X
-3

v -
o Rty m
TEZ o
I

%4
b




E13

TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_ AMPITER RBRRACE CLINTIC -

(Mame of corporation}

DOCUMENT NUMBER:_PQ1000053660

The enclosed Statement of Change of Registered Office/Agent and fee are submiited for filing.

Please return afl correspondence concerning this matter o the following:

JESIIS M. ATVAREZ
{Name of person}

AMPITTEE RRACE CT.TNTC, NG,
(Name of firm/company )

A28 WASHTINGTON AVENIIE
{Address)

HOMEQTEAD,  Fl.. . 33030
(C1ty/state and zip code)

For further information conceming this matter, please call:

JESUS M, ALVAREZ at{__305 3} 246-9959
{Name of person) {Area code & daytiume telephone number)

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

o ss: .

M_ g q%ﬁem gecnon' %genﬁem ﬁcu’on
Dinasion of Corporations Division of orations
P.O. Box 6327

49 E. Gaines Street
Taliahassee, FL 32314 Tallahassee FL 32399

CRIEO45(05/03)



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

Pursucet to the provisions of sections §07.0502, 617,0502, 6067. 1508, or 617 1508, Fiorida Statures, this statement of
chemge is submiited for a corporation orgonized under the I af the State of

50 y " FLORIDA
fo change its registered office or registered agent, or boih, in the Stare of Fiorida

in order
1. The name of the corporation: AMPUTEE BRACE QLINIC, INC,
2. The principal office address: 268 N, KEOME AVENUE
HOMESTEALR ., FT. 33030
3. The mailing address (if different),_ 21369 SW 27 AVENUE
' MIAMI, FL 33189
4. Date of incorpordtion/qualification: MAY 30, 20071 Document number: POI10Q0GQS3660
5, The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
PATRICIA A. BLVAREZ
213569 8SW 92 AVENUE S e
- —
MIAMI, FL .33189 g?‘g s.:g -1
6. The name and street address of the new registered agent (if changed) and /or registered office 3:5;; P
{if changed): Lp] s
me TS i
-t‘—“ il
JESIIS M, ATVARFER !_":U: - s
£25 WASHINGTON AVENTE I T
(P.O. Box ar peonad maifbox NOT acceptabls) ?}ﬂ"
HOMESTEAD, FL. 33030 7
changed will be identic

solution d
Orporal has

The street address of its regxstered office and the street address of the business office of its rcgzstered agcnf, as
Suc ) ly adopted by its board of directors or by an officer so authorized by
en notlﬁe in writing &f the change.

NIRELTOR "
(Sigmiadare ot an nﬁukg ﬁ'x-:ctori {Prwléd or liped fatie and Lile)
accept the appomtme egister ? and agreg 1o act in this capaci
?"ug-tke ée to r:om{piy with the provisions of all szatutes refat!ve to the proper and complete performance of m

uties, anidd am famillar with and accept the cbiigation my position gy reg tered agemt, O,
being filed merely to reflect a change in the regis ered office address, I hereby
been hotified in wr::mg af this change,
,
Soo]

. C L, /s oF
(Signature of Hegistered Agent} 7
If signing on behalf of an entity:

{Late)

if this documenr is
confirnt that the corporation

{T‘}'p;:d of 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



