{Requestors Name)

{Address)

(Addross)

{City/State/Zip/Phone #

Clrekur [ ]war [ mar

{Business Entity Name)

(Document Number)

Cerlified Copies Cettificates of Slatus

Special Instructions to Filing Officer:

Office Use Only

ARMRIQAI0Y

100014842691

O AUE--T008--004  +35.00



TRANSMITTAL LETTER

« TO:  Amendment Section
Division of Corporations

svssecT:_H BS ol L Te 52}_4% %gﬁﬁ%_"‘_kﬂ_eaéﬁﬁgd; Lwe,
Tation

DOCUMENT NUMBER: _loﬁ 22000 /6 g/ /
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for ﬁhng

Please return all correspondence concerning this matter to the following:

; é%ame 0.? person; ) e -
&bg td c.:;C(C (?é%fﬁm ;t Medical
ame of {1 ompany
~ é {Addressg ’ -
; %%itygstate and le’cgei

For further information concerning this matter, please call:

> — < at élL_H 27/
amy of person) 3 code aytime telephone number,

Enclosed is a $35.00 check made payable 10 the Department 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 Taliahassee, FL 32399

CR2ED45{07/02)



# STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
o AGENT OR BOTH FOR CORPORATIONS

" Pursuant 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 under the laws of the State of
in order to change its registered office or registered agent, or both, in the State

of Florida.

1. The name of the corporation:___#74£ 52 . & E}‘f’“ﬁ <t mM} Ay
2. The principal office address:__/{/g D M. Sp TS 1 fi s ‘P?
— Thvepwess 3 FL 2%7

3. The mailing address (if different):

4. Date of incorporation/qualification: _&&WD{){:M&M number: E ’ﬁi’m: 57 538/

5. The name and strect address of the current registered agent and registered office on file'with ﬂzé'{f;
Florida Department of State: i” [
: : iy S . @ T
e ’;: (Mﬂ
_FJ,Z,Z‘{/:?W,-Q # 'F'? . Tyl < B » oo

6. The name and street address of the new registered agent (if changed) and /or registered office (if

changed):
Mﬁ 77 e
Efgt 4 £7. f—ig% Fa
0. Box or personal mai T acceptable)
Tuieens <c e 2 HyCe .
The street address of its registered office and the street address of the business office of iis registered

agent, as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized i)y the bgart, or the corporation has been notified in writing of the change.

u g.

or arie and (UE,

so] appbintment as registered agent and agree to act in this capacity,

1 furtheér agreée to comply with the provisions of all statules relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as
registered agent. Or, if this documeént is being filed merely to reflect'a change in the registered

offi '. address, I hereb, ifirm that the corporation has been notified in writing of this change.
~ {Date}

If signing on behalfof an entity:

_Kohiw [pgyerTe Pres.
{Typed or Printed Name} {Capacity)
* * * FILING FEE: $35.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO;
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL, 32314




