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TRANSMITTAL LETTER

TOQ: © Amendment Section
Division of Corporations

SUBJECT:____ A Q\)tﬂfd-ﬁ CM:D&

— (Namc oonrporatlonj
DOCUMENT NUMBER:

CUMENT NUM _ POZOO@oOHan

Please return all correspondence conceming this matter to the following

A’ de&ﬂ C:afuoe_

{(Name of person)

L 2oben Cagroe MD | PA

2 @
T =
(Name of firm/company) %f S ™
o Sl
Jooo S 97 ave | H2ap 2= L, G
(Address) ’ ' e =
= ol
Moam)  ,FL 32173 2R
(City/state and zip code} o AN
For further information concerning this matter, please call
B N
A Qubed Canine a 08, 277-3777) -
(Namc of person) {Area code & daytime telephone number) i
Enclosed is a $35 00 check made payable to the Department of State S
L = ST g FTT A e i Lo : S
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 449 E. Gaines Sueet
Taliahassee, FL 32314 ,

Tallahassee, FL. 32399

CR2E045(07/02)

and fee are submitted for filing.



STATEMENT

AGENT OR BOTH FOR CORPORATIONS

this statement of change is submitted for a corporation organized under the laws of the State of
of Florida.

1. The name of the corporation:

OF CHANGE OF REGISTERED OFFICE OR REGISTERED

in grder to change its registered office or registered agent, or both, in the State

Pur.;'aant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

f. kobew Cozime Mo, P
2. The principal office addross: 7 § oo ﬁf:’“-},__ 391 AvE # C-3c0
T Meamy Fe  %%¢013
3. The mailing address (if differenty_ - ( SAmeg ) .
o 4 Date of incorporationiquatfiction: 01 [0 [ 02— pogument gumber: Po 20000016685
5. The name and street address of the current registered
Florida Department of State:

T300 Sw 87 pve.  ,C-30D
Miam) , FL 33173

6. The name and street address of the neucregistered-agent

{if changed) and /
changed): 7 oo

agent and (§ gistered oin file \:vﬂ:h the
A. Robesd Capive

Tl e . RELTEM 5 TT

e |
Miamy FL 22173
e e IR i PO, Box 07 persoral mailbor NOT acoepiablel

- Thé street address of its registered office and the strect address of the business office of its registered
agent, as changed will be identical.
Such cha

régg as authorized by resolution duly adopted by ity board of directors or by an officer so
authorize ‘4}5’*‘ ard, or the corporation has been notified in writing of the change.

. Koben s
‘Hz_creb

TPrinted of typed rame and GHe)
y accept the appointment as registered agent and agree (o act in this capacity.
1 jurther agree 1o comply with the provisions of all statutes relative 1o the proper and complete
performance of my duties, and I i d
rj?gzsrered agent. "Or, tjgziizs docu,
offic

am familiar with and accept the obligation of my fasitt’ogz as
ment is being filed merely to reflect a change in the registered

e address, I hereby confirm that the corporation has been notified in writing of this change.

e T T T Wipmim FTegeond gy
If signing on behalf of an entity:

-

. '(—Date]‘
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‘;1 =
S s - C e s 2 n L EEE Py Sl e 4‘-1":“' o 13
(Typed or Printed Namej Capacity) e
{Capaci m?‘»‘: =
* & * FILING FEE: $3500 * * * A 531
e 2 O

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND Malt T0: T
DrvISION oF CoRPORATIONS, P.O. BOX 6327, TALLAKASSEE, FL 32314 < v
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