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COVER LETTER
TO1  Amendme:x Section
Drivision of Corporations
SUBJECT: Beston Men's Clinies Corp.
(Name of Corporation)

DOCUMENT NUMRER:___P02000071662
The enclosed Statamont of Change of Mﬁsmd Office/Agent and fee ars submitted for filing.

Please return all correspondence concerning this matter to the following:

Sabrina J. Cahal
(Name of Contact Parson)

Baker & Hostetler LLP
(Firm/Company}

200 South Orange Avenue, SunTrust Center, Suite 2300
) (Address)

Orando, Florida 32801
(Ciry/State and Zip Code)

For further information soncerning this matter, please call:

Sabrina J. Cahal at ( 407 y 8484018
(Name of Contact Person) {Area Cods & Dayume Telephond Number}

Enclosed is a $35.00 check made payable ta the Department of Srate.

Mafling Address: Strect Add H
Amcnﬁment Section Amendment Section

Division of Corparations Division of Corporations

P.O. Box £327 Cllifion Building

Tallahasses, FL 32314 2661 Executive Center Circle
Tallahassee, FL 3230)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFORATIONS

Pursuamt to the provivions of sections 607.0502, 6170502, 667.1508, or 617.1508, Fiorida Statutes, this
statement of change I submirted for a corporation organized under the laws of the Stare of _Florida
in order to change its regisiered office or registered agent, ar both, In the Stave of Florida.
2. The principal office address;__488 Palm Springs Drive, Suite 335

Altamonte Springs, FL 32701
3, Tha malling address (if differem):

4. Date of incorporation/quatification; _06/28/2002

Documant number; _F0200007 1662
5. The name and street address of the current registered agent and registered office on file with the
Florida Dopartrent of State:

Albert S. Bustamante
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255 South Orange Avenue, Suite 1700 FL O e
oz ™ 1
Orlando, Florida 32801 thi
6. The name and street addross of the new registered agent (If changed) snd /or registered office ? w5 U
{if changed): G; -
B N
Albert S. Bustamante gm e
200 South Orange Avenue, SunTrust Center, Suite 2300
{P.0. Box NOT accepinbls)

Qrlando, Florida 32801
The street address of its p

]
as changed will be idontic

Such change w
authorize

E’jimmd office and the street address of the business office of its registered ngent,
it

horized by resolution duly adopted by
® board, or xheycorpamtiun haz bccnp noti#e

its board of directors or by an officer 50
d in writing of the changé,

Quoc Huan Ha, Prasldent
fhsr:by accepi the o

] or narris an 3
intment as regisrerad
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st ent and agree to act in this capacity,
Jurthér agree (o co with the provisions of ail statutes relative to the proper and complete ’fer_g;mume
g[':ny duriés, and { Fn amiliar with and accepr the obilgation gfv} position as re ireref agent, if thix
locitment is being filed merely tn reflectq-change in the ragisidred office address,
corporation has béen notifs ting of this

ereby confirm that the
ange.
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1f signing on behalf of an entity:

(Typed or Printed Name)
%« % FILING FEE: $35.00 % * *

K CHECKS PAYABLE TO FLORIDA DEFPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2EOS (8/05)
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