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AUG-11-08  12:33 FROM-

T-661
' STATEMENT OF CHANGE OF REGISTERED OFFI
9

P.C02/002 F-632
FOR CORPORA?1

Pursucmt to the pravisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statules, this
statement of change is submitted for a corporation orgunized under the laws of the State of _Florida

in order to change its registered office or registered agent, or both, in the State of Floridao.
1. The name of the carporation;_First Merritt Chiropractic / Acupuncture, P.A.

2, The principal office address: 125 E. Merrltt Cewy; 101; Menitt Island, FL. 32952

3. The mailing address (if different):

4. Data of incorparation/qualificarion: 12/19/02

Document oymber: PO2000133317
5. The name aud strect address of the current registered agent and registered office an file with the
Florida Department of State:

Joseph W. Rugg T

100 South Ashley Dr.; Suite 1500

@
<
S 25
Tampa, FL 33602 = 2R
’ c? ?n":; -
6. The name and strest address of the new registered agent (if changed) and /or registered office - c—,a:r"’ﬂ
(if changed): | - 528
American Infarmation Services, Inc. '-: =1
. P
401 E. Jackson Street; Sulte 1700 : W' 2m
(P.0. Box NOT acceplable) ks A
Tampa, FL 33602
Iglg h!g]?gd nﬁlﬁi ?ﬁnit:hxga%i.smd office and the atrect address of the business office of its registered agent,
i ipn dul
ggc];ghmdgbeywtgg %L!.t‘_jhﬁnzed by resolutipn doly adopted |

its board of
, or the corporation has been 3

ed i1 wnihing gfglcgoéﬁgggy an officer 0

o DO Lerriagy EESEN RC.
ar DaAmE
s regisiered agent and agree o act in this capacity.
the provigions of aif statutes relative to the proper mid mm;few performance
Y accept the obligation of lzy pasition as registered agent. if this
ot @ chanige in the registered office address, 1 hereby confirm th
¥ of this change.

af the
o 5o

¥ (Dms)

If signing on behalf of an entity:
DAVIO M. ABEL

(Typcad or Primicd Nama)
** * FILING FEE: §35.00* * ~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAn. To: DIVISION OF CORPORATIONS, PO, BOX, 6327, TALLAHASSEE, FI. 32314
CR2ED4S (R/0S)
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