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FLORIDA DEPARTMENT OF STATE

Glenda E, Hood
Becrctary of State

August 18, 2005

TEERAPEUNIC SPECIATTY SERVICES, INC.
2705 ROBIE AVENUE

SUITE D

MT. DORA, FL 32787

SUBJECT: THERAPEUTIC SPECIRLTY SERVICES, INC.
REL: POR0D0D0D25441

We recelved your alectronically transmitted document. However, the
document has not kheen flled. Please make the following corrections and
refax tha completa document, Ineluding the electronic f£iling cover sheet.

Two peperabte forms were submitted, in order to make all the chandes zn&ﬁf:m
reguanbad pleasce resgubmit the form undar a Profit Articles of AmelNdment tgt_ﬂj‘- 10
form. The other option is to seperate the two regquests which wonldi\zost

$35,00 pox reguest. - oerccol.
If you have any guestions cencerning the filing of your document, please m"‘e— L5
call [BE0) RA5-GB7B, lw |
O (it
Alan Crum FAX aud. #: HOS500019%038 “GL‘
Doounent Speoialist Letter NMumber: T0SA00D5302D ll% -

Division of Corporations - P.O. BOX 8327 “Tallabasses, Florida 82814
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4 T OF CHANGE OF REGISTERED OFFICE OR REGISTERED
STATEMEN AGENT OR BOTH FOR CORPORATIONS

Pursuart to the provisions of sections S07.0502, 617,0502, SP7. 1508, or 817.1508, Floride Statuies,
tiis storement of change Is submitted far ¢ eorporation vrganized under the lows af the State of

Florida i arder 1o change its registeved office or vegirtered agens, or both, in the State
of Flovidy, _ ]

1. The name of the cotparation:_Therapeutic Speciatly Services, Inc.

2. The privcipal office nddreys: 2705 Robis Avenua, Suile D, ML Botw, Flarida 32757

-

3. The mailing address (if difforent);

4, Date of incotporation/qualification; _ 032003 Dociment numbey; 03000026441
5. The name and street address of the curment regiztered dgent and registercd office on file vg_th the -
Fioridy Department of State: — g
> .
Lome 0. Orlandi ZE T
PSS N S
2706 Roble Avenue, Sutte O g};;" AT
ra
Mt Dora, Florida 32757 o = [T
-
6. The name and sireet address of the now registered agent (if changed) and /or tegistefRE aMgPGF ')
changedy: == e
Donna D. Smith gm Y
698 Montgomary Avenue

(i : ST FT T e L
Qcooba, Flotida 34761

The street peedress of its repistenid office and the street xddress of the business office of its registered
cﬁ ds { nHeal,

agent, as changedd wa
change was puthorized by regolution duly adopred by its boatd of directors or by an officer so
yize ytﬂg be { h;g mﬁ?eém writig of the chnnge‘?

ized
srgox the comporation
Qp f.’ el A

Fhariu

Donna L Dodeon Smith, Preaidant

ﬁi Y e o
Mo 3

{ herehy accep! the apppinimend es registered agent ond agree to act in this capaci
o 4 rﬁgﬂmrhrj: G o5 i nr?é
duties

d Jurther agvee o co e provizions of ali stghutes relative to the pro mplete
Lrmance of my am_famitiar with and aoeept the bh‘gahﬂt a}li iy o s
regisiered agent. O, i thix acr.csvmm.;I s being: ’ggggmm to rzj?ect o cAange jn }e registered
¥

agresy, I hereby eq has been notified in writing of this chahge.

Ve QX M -5
ey

me that the corpo

I signing we behatf of an entiby:
Do DS , ‘Prem chent
rypod (Capacity)

ot Prirmed Nante)
* & & FILING FEX.: $35.00 % % *

MAKE CHEOKS PAYABLE TO FLORMD A THIARTMENT OF STATE AND MAT, TO;
Drvinow oF CORPOLATIONE, B0 BOX 6327, TALLAHASSES, FL 32314

Electrontes Flllng
Flarida Dapt of Stzie
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