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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: LPHC 2, INC.

(Nafne of cor?oration)

POCUM_ENT NUMBER; PG?Q!}OOOQBBQ ,
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:

BERNICE 5. SAXON, ESQ.
(Name ol person)

SAXON, GILMORE, CARRAWAY, GIBBONS, LASH & WILCOX, P.A.
(Name of firm/company) '

201 E. KENNEDY BLVD., SUITE 600
{Address)

TAMPA, FL 33602
(City/state and zip code)

For further information concerning thig matter, please call:

PAT AUSTIN , , .. al( 813 y 314-4541

(Name of person) {Area code & caytime telephone number)

Enclosed is 2 $35.00 check made payable to the Depariment of State,

Mailing Address: . Street 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

CRZEC45(09/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursucrit to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized wnder the laws of the State of_FLORIDA

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

in order
t. The name of the corporation; LPHC 2, INC.

2. ’I’he principal office address: 430 S. HARTSELL AVE.

) IAKEIAND FL 33815
3. The maxhng address (if different):

4. Date of incorporation/qualification: 01/28/2002

Document number; 02000009639
S. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

SAXON BERNICE 8. ESQ / SALEM SAXON, P.A

o .
<
101 E. KENNEDY BLVD,, STE. 3200 s B
TAMPA, FL 33602 N | o P
o :".': =
6. The name and street address of the new registered agent (if changed) and /or registered office AN
(if changed): _ i . =
BERNICE S. SAXON, ESQ. / SAXON, GILMORE, CARRAWAY, ’
201 E. KENNEDY BLVD., SUITE 600

(P.0. Box or personal mailbox NOT acceptable)
TAMPA, FL 33602

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 authorized by resglytion dul dy
the board, or the corporation wotified 1

adopted by its board of directors or by an officer so authorized by
n writing of the change.

HERBERT HERNANDEZ, SECRETARY
{Frinied or typed name and tife]
{ hereby accept the a omrmenf as registered agent and agree fo act in this capaci
I furth zé"r évreg to co:gpi : with the ro%zs:ons of%l[ s:amz‘esg;elatzve te the propgr angc}i complete performance of my
uties, an I am familiar wzth and accept the obligation of my position as'r §Lsiere agent. Qr, if this docwuent is
being filed merely to reflect a change in the registered office address, I hereBy confirnt that the corporation has
been hotified in writing of this change.

; Tstered Age L !2‘%/‘3)3 T
allire o g’.l LIe: ate
“Besrii &Q , Zns
If signing on behalf of an enmy 3
—~ {Typed or Printed Name) = fCA!apacisg;)‘

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaiL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLABASSEE, FL 32314
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