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COVER LETTER

TO: Amendment Seciton

Division of Corporations

SUBJECT: Denita Neuenhaus, P.A.

~{Nameé of corporation) |

POCUMENT NUMBER:_P02000108921

The enclosed Statement of Change of Repistered Office/Agent and fee agre submitted for filing.

Please return all correspondence concerning this matter to the following;

Denita Neuenhaus i

e o -

{Narme of contact persony

Denita Neuenhaus, P.A.

E e o an i ge e

— (Firm/Companyy

11710 Knightsbridge Place

= (Address)

Wellingion, FL 33467 -

Cily/stale and zip code) i
For further information concerning this matter, please call: :

Denita Neuenhaus ¢ 561

3 783-7178

(Name of contact person) =" (Azea code

Enclosed is a $35.00 check made payable to the Department of State.

% daytime telephone number)

Mailmg Address: Street Ad i
endment Section Amendment Section
Division of Corporationis Division of Corporations

P.O. Box 6327

409 E. Gaines Street
Tallahassee, FL. 32314

Tallahassee, FL 32399

CHIEQ45(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR R
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6J 7.1508, Florida Starutes, this
staterment of change is submitted for a corporation arganized under the law

s of the State of_Florda
in order to change its registered office or registered agent, or boik

JGISTERED AGENT OR BOTH

L in the State of Flovida,
1. The name of the corporation: Denita Neuerhaus, PA =~ . i @ T, i
2. The principal office address:_1 1710 Knightsbridge Place N . tar e .
Wellington, FL 33467 _ o T _ .
- - N Tan T T OOR o o 80 WRE ek, - o v = A
3. The mailing address (if different): - s i - S b L iedh 2
— PPy ey TR S LAY R t _ i it i S Z. LoaEma
4. Date of incorporation/qualification: 10/3/2002 ___Docyment pumber: P02000106821 e mr fmm
5. The name and street address of the current repistered agent and registered
Florida Department of State:

effice on file with the
Penita Neuenhaus

..... — " o
. o =
13651 Exgtica Lane e v s I -~ “T1
gi_ &
Wellington, FL 33414 S
) e i - e rasmagk = e I, _g}jg;u_ o g"—'
mTe £71
6. The name and street address of the new registered agent (if changed) and for registered offit® o= *
(if changed): }L_’:“?_: - O
Denita Neuenhaus i ) =2 B3
m - g g
11710 Knightsbridge Place U [
{P.0. Box NOT acceplahle)

Wellington, FL 33467

The street address of its re

3

i ) %istered office and the street address of the bus
as changed will be identical.

ness office of its registered agent,
I
Such chanpge was authorized by resolution duly adopted !Ey ity board of & tr
authi vard, or the gorporation has been notifi

irectors or by an officer so
ed in writing of the change.

i o -

TIRtad OF By ped DA and The
I hereby accept the appointment as regisiered agent and agree to act in this capacity,
I further agree ta comply with the provisions oj%l! stgiutes relative to the proper an

2 i1 . pies d complete performance
of my duties, and I ant familigr with gnd accept the obligation of my posiffon as registered agent, Or, if this

ocument is being file m_ere(;’y_ to reflect a change in the registered affice nddress, T hereby confirm th
corporation tified in writing of this change. ‘

ar the
w12/ oy

T (Daly = =

¢ of Repistered Agent)

If signing on behalf of an entity:

Uﬁcd or 'Frintcd Namc}

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENL OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TAL

| AHASSEE, FL 32314

] )ENITIlﬂr N éuewg&uf D;féaﬁvz. -
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