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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SAVORA GoLpFwiger MD PA

SUBJECT:

(Name of corporation)

DOCUMENT NUMBer: [~ C1OOO00 70 33O

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:

Concdre (o /c/,/ oG &4

(Name of person}

CANDRA GotnFiNGer MO, PA

(Name of firm/company)

17(6°6 Gu/ff)/‘ne Cirele

’ (Address)

Wc‘/m 7150 FlL 23414

(Cltyistate ang zip code)

For further information concerning this matter, please call:

@nc{m Gofc/fm«jvef m_sc;f (Jo2252.

(Name of person) (Area code & daytime telephone number)

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

Mailing Address: Sireet Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2E045(09/03)



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

2

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for o corporation orgemized under the laws of the State of FLor1DA in order
to change its registered affice or registered agent, or both, in the State of Florida.

1. The name of the corporation: SANDRA éOL bF{MGEﬁ; M'D_,i PA
2. The principal office address: 71 GE Gu {q[ Proe Cire/. £
Wellingfsa  FL 33419
3. The mailing addross (if differenty,___/ 71 64 Gu f;,[ fine lyele
Wellingfos FL 331§

Document number: L 91 ©©0© To332 o

L7
4. Date of incorporation/qualification: 7/ ! 7/ Ot

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

CoRTORATE CREATI ONL
Il Fourfh Chreel #2oo

Miam/ Beach FL 23139 =8 8

) = 5
6. The name and street address of the new registered agent (if changed) and /or registered office EE ::_ Al
(if changed): el
Condar Gol dfmaes” 2 z3

17166 Gulf Pne Grole, Wellbgfor Fr 2% &

(P.0. Box or pessonal mailbox NOT acceptable) <7 33 4( / 4-1“

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 authorize

vy resolution du(ljy adopted by its board of directors or by an officer so authorized by
the boargd, or the £oxporatio

as been notified in writing 0f the change.

CAnpRS GOLDFAIGE@ MO, prem@'én‘f

(Sign & of atfolliger opditecion” o {Printed or typed name and tile) ]

I hereby accept the appointment as registered agent and agree to act in this capacity,
I fitrthér afree 10 com}piy with rh%pro visions of%_il statutes relative fo the proper aid complete performance of my
uties, and I am familiar with and accept the obligation of my position as regzstered agent. OF if this documént is
v confirm that the corporation has

being filed merely o refleci,a change,in the registered office dddress, I here
beer notified inyvriting of ti\is chavige. |
FQ:NM t _— I / ufo3
!

{bignature oﬂ{@tewd Afen b ! (Date)

If signing on behalf of an entity:

{Typed or Printed Naroe) i o ' (Capacity)

* % * FILING FEE: $35.00 * * *

MAKEFE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314



