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COVER LETTER

TO: Arlnlcr]dmcnl Scclion_
Dyivision of Corporations

sussect__Out fufi € pq{n g wellnss CMM‘TN

Name of Corporation

DOCUMENT NUMBER: {0 [ ooun 157294

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

Please return all correspondence concerning this matter 1o the following:

De tear P endeyo

Name of Contact Person

_Curfuient {

‘arm/lompany

AN, ﬁ'f meni g4 fue, gUf{_Lf B-5

Address

Tam , . 336063

Ciwv/State and Zip Code

cleharhy ,f’c”fra@) i - (oM

E-mail address: (1o befused for futurdannudl report notification)

For further information concermng this matter. please call:

hamu  Leotip w813 ,5Y5-Hy3 )

Mame of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made payvable to the Department of Siate.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ4S (03N12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 30, 2017

KATHY LEOTTA

4602 N ARMENIA AVENUE
SUITE B-5

TAMPA, FL 33603

SUBJECT: QUTPATIENT PAIN AND WELLNESS CENTER, INC.
Ref. Number: PO1000075794

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The current name of the entitv is as referenced above.

Please correct your
document accordingly.

Please list the complete date regarding the registered agents signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist |l Letter Number: 517A00024209
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STATEMENT OF CHANGE

OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302, 607.1508. or 617.1508, Florida S!(fm!es, this
statement of change is submitted for a corporation organized under the laws of the State of

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

1. The name of the corporation: OUT?(H] (’;Lf P(JU_I'] é LUﬁ”l/w SS CQ!T m__,_ , ¢,
2. The principal office address: L (o (,‘2— M A(‘l/n&ﬂ l‘/}’ AV(- S{J 15‘( 8 -5
Ve, 2 53603

3. The mailing address (if different):

4. Date of incorporation/qualification: _] B(l 20C / Document number: PO | C000 S 9 L/

3. The nume and street address of the current registered agent and registered office on fite with the
Florida Department of State: (If resigned. enter resigned)

36’0/] Leo 1A

1963 BidGe wars, D0 -
Lake MG r’tj 1 Szve N

6. The rame and street address of the new registered agemt (if changed) and /or registered ottice
(if changed):

Secn Lot
Hu3) WededSine Leop  Pr

Wmdnnuu . JL 34758¢

The street address of its .re%islered office and the street address of the business office of its registered ageni.
as changed will be identical.

Ry Wy 8180 e
!

Such change was authgrized by resolution duly adopted by its board of directors or by an officer so
authorized by the boargl, or thé corporation hag been notified in writing of the change’

Ml Uil

’/)UJ’h 7, Lt Yo
Slgnmuyr un QfTicer of dirdviur

Printed offiyped name and fitle
{hereby accept

] 1e appointment as registered agent and agree to act in this capacity.

I further agree to comply with the provisions of all statutes relative to the proper aid complete
perfurmance of my dutics, and 1 am faniliar with and accept the obligation o} my positian as registered
agent. Or, if this document is being fited merely to reflect a change in the registered office address, 1
hereby confirm chat the corporation has been nutified in writing of this change.

. 1202 )17
Sigmature of Registered Agent Date 7

ale

[f signing on behalt of an entity:

Coon Leglifr

Tvped or Pinted Name

* * % FILING FEE: 83500 * * *

MARKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATY A
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1L 32314
CR2ED45 (03/12)



