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COVER LETTER

TO:  Amendment Section
Division of Corporations

e Y ~—

SUBJECT: Surgﬂ'\-g NAQ | FangCr, @ PL _ h( .

© T Nume of Corparation

DOCUMENT :\'UMI;[-:R:_QO_!OOCO 6900

The enclosed Staiement of Change of Registered Otice/Agent and fee are submitted for filing.

Please rewrn all correspondence concuerning this matier to the following:

54“€U1”f\ A g(/}-\a@f‘

“Name of Contact Person

Lo COfEe of Steven /]_Sc,/wa‘wﬁ

FirnvCompany

IS Sw J0 sk

Address

F*}— ) L‘-\VL\ é\fcla ' S FL J) 2}—/5

Citv/Sune and Zip Code

SCHAETLAW S MOTMATL Com”

E-matl address: (to be used for future annual repaort notification)

FFor further information concerning this matter, please call:

5 Henina A : 59/35 QJ QS H

Napme: of Contaer Porson Arca Code

73¢ 3477

Davtime Telephone Nomber

)
12,
(4

Enclosed is a $35.00 check made puvahbe 10 the Departiment of Siaie,

Moailing Addeaga: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.O. Box 6327 Clifton Building

Talahassee. FIL 32314 2061 xecutive Center Cirele
Taltahassee. FL 32301

CRIEOLS (03712



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

Pursuant to the provisions of sections 607.0302, 617.0502, 6071308, or 6171508, Florida Stutuees. this
- : L . . - . - EL ()Q T+ ,UA
starement of chiciige is submitied jor a corporation organized under the laws of the Staee of J

in ewder o change its registered office or registered agem, or both, in the State of Florida,

' i .
1. The name of the corporation: SL/ Y p S, QL(, T/‘tf'\ nsC {11}0"‘1 AN

2. The principal oftice address: BOO ' 5 n/ /« Teriace " ++ /07
F?L,L»\ucliirclh{g FL ,?))J)}S

3. The maihing address (if ditferent): Sﬂ mE

4. Date of incorporation/gqualification: _/Q/_?//J col Document number: p o / OOOO 96 900

3

. The name and street address of the current registered agent and registered ottice on file with the
Florida Department of State: (If resigned. enter resigned)

Thomas & PYFE
Y701 CE CAHl.d PK_Blvd
Ff‘.Lcw/c}w':‘(cLa[Q FL ?BEOQ

6. The name and street address of the new registered agent (if changed) and /or registered oftice

{if changed): ‘ :
5}‘3\/‘5‘1\ A SUZ\(—\Q‘)L
[S S/ /O Sthreed

P4 Bos NOT acceptabie

Fi. Laded e FL 333i5

The street address ot its registered oftice and the sireet address of the business office of its registered agent.
as changed wili be iderical.

gE:C Wd L1 N 8L
43

. \
Such change w
authorized by t

s authorized by resolution duly adopted by its board ot directors or by an officer so
¢ board, or the corporation has been notilied o writing of the change.

B T"?"F‘T Tkufl}q' oA Sheen §"’A‘~9}"

ﬁ;nrﬁul\c of an uificer or dircctor Frinted or 1y ped name and utle

[ hereby accept the appoiniment as registered agenr and agree to ace in iis copaciry,

I furthér agree (o gomply with the provisions of all states relative to the proper and complete
perforiignee of mblduwries, and { am fumiliar widr and aecepr the oblication q} my position as registered
agrent. Or, ifthis dhcument is being jiled merciv o refleet @ change in the regisiered office adedress, |
frereby confirpr thidt the corporaiion as been notified in writing of this change.

/ !//f?(
7~/

»

S—Sufdture of Registered Agent Date

It signing on behalf of an entity:

Stcven A Schued POA Tur Teuv Movhe,

Typed or Printed Name

* %k FILING FEE: S35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL TO: EIVISION OF CORPORATIONS. P.O. BOX 6327 TALLANASSEE. FLL 32314
CR2EO45 (0312



