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(O: Amendment Section

Division of Corporations
[N iNC .
SUB3ECT: PiM CQ 4 -
(Name of corporation) R =
R )
DOCUMENT NUMBER: P 020000 2763 =5 @ e
0
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for fii%]ﬁ & —
T E
Please return all correspondence conceming this matter to the following: RE 2 = ay
PATRICK ManGonon, M. D 2w O
_____ e

{Name of person)
Pimince |, InC .
(Name of firm/company}
28\ ETHAN De.

"(Address)
EOOOOZ0999 05 ——7

LAKE woktly, - 23467 ~015/30/02~-01048--005
(City/state and zip code) I HRRIS- 00 heeked5. 00

For further information concerning this matter, please call:

PATRICK MANGomon] 4 S8 |, 635 -7529

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

Enclosed is a $35.00 check made payable to the Department of <*~*~

Mailing Address: Street Address:
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Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street OK?/-MDJL rteemted o
Tallahassee, FL. 32314 Tallahassee, FL. 32399 ’h,M
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STATEMENT OF CHAN GE OF REGISTERED OFFICE OR REGISTERED
o * AGENT OR BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 6G7.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

this statement of change is submitted for a corporation organized under the laws of the State af
=LOR DA in order to change its registered office or registered agent, or both, in the State

of Florida. 7
1. The name of the corporation: PlM[ wa lt\fC, A : ,
750 N. FLORPDA MANGD ROAD

2. The principal office address:
Svive_Zol , WeST FAim penck, P %3409 :

i

3. The mailing address (if different);
4. Date of incorporation/qualification: 0%~ 96 = 2007 Pocyment number: 2O 2Z DOCO 27662 ,

S,

5. The name and street address of the current registered agent and registered office on file with the
;:"‘ = -" [}
= 2

Florida Department of State; =
PATRICIK. MAANGORDA %3 _% I
3015 §. conGeegss Ave. , Sbing 6 5T o =

M 92

LALE WOl 2346 | e

fed.offite (il

e

o

6. The name and street address of the new registered agent (if changed) and /or regis
PATRICK Man Goaton) Csanve) 7

6281 ETua~ D2
{P.0. Box or personal mailbax NOT acepHble)
LAKE worglr | L 32467

tered office and the street address of the business office of its registered

The street address of its regis
agent, as changed will be identical. )
Such c_haﬁ%;e was authorized by resolution duly adopted%y its board of directors or by an officer so
th. by the board, or the corporation has been notified in writing of the change.

{- ATR LK MAdGoner) | PrRESOENT™

X . enaitman of 1he board) ' " (Printed of typed tamme aad Gie) o

nt and agree to act in this capacity.
r arid complete

I hereby accept the appoinitent as registered age
by accep y f all statutes relative to the prope

liar with and accept the obligation of my {JOSEﬁO{I as
he registered

changed):

I further agree to comply with the provisions o
performance of my duties, and I an familiar
registered agent. Or, if this documént is being filed merely to reflect a change in
officgaddress, I hereby confirm that the corporation has been notjfied iy writing of this change.
7 Msgou——— §/27/07
' " (Date)

(Siguahine of Regi Apent)
If stgning on behalf of an entity”

— Copacity)

(Typed or i’gnt_ed_l_‘lame)
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE AND MAIL TO:
BrvISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314



