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COVER LETTER

TO: Amendment Section
Division of Corporations

suBJEcT: JAFT PODIATRY ASSOCIATES. P.A.
(Name of Corporation)

DOCUMENT NUMBER:_H03000284393

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retum all correspondence concemning this matter to the following;

JAY E. AUERBACH, ESQ,
{Name of Contact Person)

KHAN!I & AUERBACH
~ (Firm/Company)

2338 HOLLYWOOD BLVD.,
(Address)

HOLLYWOOD, FL 33020
(City/State and Zip Code)

For further information concerning this matter, please call;

JAY E. AUERBACH, ESQ. at ( 954 y 921-1517
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check mede payable to the Department of State,

Mailing Address: . Btreet Address;

Amenﬁmcnt Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIED4S (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
v ' ' FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Staiules, this
statement of change is submitted for a corporation organized under the laws of the State of _Florlda
in order to change its registered office or registered agem, or both, in the State of Florida.

1. The name of the corparation: T8ft Podiatry Assoclates, P.A.

2. The pﬁncipa[ office address: G888 Teft Strest, HﬂllyWOQd, FL 33024

3. The mailing address (if different);

4, Date of incorporation/qualification: 9/25/03

Document number: —
T sead
5. The name and street address of the current registered agent and registered office on file with thd_ 2 e 1)
Florida Department of State: : g m 2. —
P - '
Bruce Cohen a= o T
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6888 Taft Street, Hollyweood, FL 33024 o e .
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6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Jay E. Auerbach

2338 HOLLYWOOD BLVD.
(PO, Box NOTm::eptablc)

HOLLYWOOD, FL 33020

The street nddress of its registered office and the street address of tite business office of its registered agent,
as changed will be jdentical.

Such c.har&%;: was authorized by resolution duly adoptcd_l]gy ity board of directors ar by an officer so
authorize the board, or thé corporation has been natified in writing of the change.

' Trank. Busillo Dew
R AR

a1 un oflieer of direclor) (Prinicd or typea hame an

Ihereby accept the appointient as registered agent and agree to act in this capacity,

Tfurther agrée to comply with the ?prow ions of all statutes relative ta the praper arid cong:lete performance
?{' my dutigs and I ant J&szhar with and aceept pie obligation of my position as vegiytered ageni. Or, if this
o megely to reflect a change In the registéred office address, ] hereby confirm that the

fed in wriging of thisgphange.
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{Dnte)

{Typed or Printed Nzme)
* % % FILING FEE: $35.00 * % *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

. MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2ED45 (8/05)



