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: TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: f/j WJ 278

{Name of corporation)

DOCUMENT NUMBER; L2FT7ER ,
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:

HNE. i BATTISTA-

<[Name of person)

(AITH, T
{Name of firm/company)
S0V _SH) D5 < THERACS
{Address)

foer (auganics. , 7. 333/

{City/state and zip code)

For further information concerning this matter, please call:

WIKG et 77572 w75 . S5 ~DHF

23 (Name of person) {Arca code & dayfime telephone number)

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

Mg;!_inﬁ Address; S%gt Address:
Amendment Section endment Section

Division of Carporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2EG45(07/02)
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AGENT OR BOTH FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

Pursuant to 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 laws of the State of

in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation: M ﬂ

2. The principal office address;____ A>3 ) ¢/ 2P TBaeAES

P a2 i M s A - )
3. The mailing address (if different); SAU—
4. Date of incorporation/qualification: /4_7/0/ Document number:

ﬂ;._,_t

jane ]
5. The name and street address of the current regustered agent and registered office on file \‘ﬁ;til them
Florida Department of State:

=t 2

PESSFilingS  ZR04RNTEA Br. F

(O7D WET AVNT5_, S0 [/ e

Ml B s F5 S T

6. The name and street address of the new registered agent {if changed) and /or reglstered"ﬁc’f"ﬁceca
changed):

Mifs gﬁ/wﬁmm

0T SIGRAIE. ST FBF/D

The street address of its registered office and the street address of the business office of its registered
agent, as changed will be i 1

entica

ed by resolution duly adopted by its board of directors or by an officer so
br the corporatzon has been notified in writing of the change.

M@gﬁw%%ﬁm
K i Ticey or Iyped bamc
I hereby accept

& \APTIORT ent as registered a m‘ and agree to act in this capacity.
Lfisrthér agrée to comply wii

the provzszans ) a ! statutes relative to the proper and complete
efforrmggce of my duties. andd I am familiar with and accept the abligation of my position as
ster f

is document is being fi

filed merely to reflect a change in the registered
office addr I “heflel bnfirm ihat the corporatzon has been notified in writing of this change.
= DY/
8] St JF nfy O (5777 5)
If signing on beball of an B'\;lil :
M 0 AmsATIS A
& (Typed or Printed Name) “(Capacity)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO;
DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314



