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A HEALTHY PLACE, P.A.

HEZI COHEN, M.ID.
FAMILY PRACTICE

0

November 5, 2003

Florida Department of State ‘
Division of Corporations !
PO Box 6327

Tallahassee, FL. 32314

Re: Addendum to Statement of Change of Registered Office or Registered Agent
Document number: P01000054669 ’
Change of Address of Officer

To Whom It May Concern:

This Addendum comes to you as a request to also change the address of the
President/Director Hezi Cohen, MD.

Current address: 95E Ocean Terrace
Ormond Beach, FL 32174

Change to: P.O. Box 730417 ‘
Ormond Beach, FL. 32173 0417

If you have any ques fons, please let me know.

Sincerely.

Hezi Cohen, t
A Healthy Place, PA ‘
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55 N. OLD KINGS ROAD * SUITE C ® ORMOND BEACH, FLORIDA 32174
P.386.677.4180 | F.386.677.4430
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
, CORPORATIONS

v

Pursucnt 1o 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 iaws of the State of Fiorinn in ordap,

to change its registered office or registered agent, or both, in the State of Florida. "%’ ‘f'%‘ﬁé_ﬁ
1. The name of the corporation: Q. WeaLy !-Nl PLACE 3 ,?- A ?,?z. %’%
2. The principal office address: f) o) N, QLD ¥ :&I@ S Rono SL;\%E, <o %/;?:
Ofmor®  BEpeW, ¥, 22174 = %%
3. The mailing address (if different): YD, Bow 1230 417 -z ";3;?
Omore REAcY |, Fi. 33173 - OHT S 7
4. Date of incorporation/qualification: &b ! (3] ! =] Document number: P 01 30go 5 4 (akv Ct

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

DALE 5 ABRoTY . PH :
555 . Gewwmeapp BLD g, G-10

E.c.‘v 114

&, The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

N\E 2.1 COREN" | w0

58 N, QUNDPE NoRRiS  Bivb.  swde C

(P.O. Box or personal maifbox NOT acceptable}

!
ORMope BERMQY , €L 32174

The street address of its registered office and the street address of the business office of its registered agent, as

changed will be identical.
i Wez, Covie o np P
: Tinied OF name and tile}

Such change was anthoriz
the board, or the V(?I
{

I hereby accept the appotintment as registered agent and agree to act in this capacity,

.i;rﬁlrfher agree to comiply with rhedprovmons of%{t’ starutes relative fo the proper ard complete performance of my
uties, and I am {bmz iar with and accept the 6bligation of my position as registered agent. Or, if this document 15

geing filed merely 1o reflecpchange in the regigtered o ice dddress, I hereby confirm that the corporation has

2en notified in 1?3’0 is change.

i -
. . iLio%los
(Signature of Rlgistered Agent} T v Dady
If signing on behalf of an entity:
' j
(Typed or Printed Nagtie) o {Capacity)

* % % FILING FEE: $35.0¢ % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314
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