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’ . . COVER LETTER

TO: Amendment Section
Devision of Corporations

SUBJECT: ’D‘\ KEH“H: T Yosr= = ?hb Dﬂ!

{Name of Corporauon)

POCUMENT NUMBER:__ T O {O000 54355
Tie enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Keiti T FosreR, Oh.D.
(Name of Contact Person)

e kermn T tosTeR, ?h,'b.. PA-

(Firm/Company)

2130 Immotnee TR StE 2l

(Address)
WwAapes |, FL 34410
(Cilty/State and Zip Code)

For further information concerning this matier, please call:

Ke .t T Tosrek P a 2’59 é?j’é’ OO577
(Name of Contact Persor) Area Code aytime Telephone Number)

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

Mailin& %:E;ggs_, Street Address:

Amendment Section Amendment Section

Division of Corperations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2F045(8-05)




»

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

Pur;uant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617,1508, Florida Statutes, this

statement of change is submitted jor a corporation organized under the laws of the Stave of feonidA

in order 1o change its registered office or registered agent, or both, in the State of I'loridu,

1. The name of the corporation; }DP\ -kE T @‘57'5!25 CPHD ; ?A
2. The principal office address.__ & %0 1NN OKALEE  TRD

ateE 2l
NAPLes . L. 34| {o
3. The mailing address Gf different): { Spave

4. Date of incorporation/qualification: 69

12—] 28021 Document number: (PO [OODD 5K 355
3, The name and street address of the current registered agent and registered office on file with the
Florida Department of Siate;

NAPES - LADOCKL (W

Yo Quentes 4 BRAYY , (i P
NARLES  Ecor D

2, 2
za S
e
R
6, The name and street address of the new registered agent Gf changed) and /or registered office e
\ m? o
(if changed). Ao M
m< g &
Keira T Fosrer fe 2
— -
2180 _IMMOKALEE RD Ste 2l e
(P.O. Bax NOT acooptable) o
\NA?LE‘)‘; = CORIDA 240
The strect address of its re
ag changed will be wdentica
Such qhag%;: was authorized
authortzed by ard,

by resolution dul

>

%istered office and the street address of the business office of its registered agent,
r adopted by

corporation haér becx%) no[iﬁye

its board of directots or by an officer so
d in writing of the change’
WD T T Fosrep Pab
(signalure of an offider of director) | mied or (yped name and tllc] L

I hereby accept the appointment as registered agent and agree ic act in ihis capacity,

1 fitrthér agree 1o comply with the ’provzsions of all siatute¥ relative o the proper and comft'ere perg)m;ance
?f my duries, and F am a/ﬁm}ffar with cmd occepi the obligation of . ?r position as registered ageni, 0r, if this

octiment is being filed merely to reflect a change in the registered office address, T hereby confirm that the
corporation has béeen notified in writing of this change.

2|7 kpog
= (Oignature o[‘gﬁgtsu:rcd Agent) N {Lale}
If signing on behalf of an entity:
(Typed or Printed Name)
* = * FILING FEE; $35.00 * * *
CR2E045 (8/05)

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



