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COVER LETTER

TO: Amendment Section
Division of Corporations

TENTE W
SUBJECT: MORNINGSIDE CENTER. INC.
Name of Corporation

DOCUMENT NUMBER; 03000116335

The enclosed Statement of Change of Registered Oftice/Agent and tee are submitied for filing,

Please return atl correspondence concerning this maiter 1o the following:

Kuaren Block
Name of Contact Person

Firm/Company
2810 £, Oukland Park Boulevard, #102
Address

Fort Lauderduale, ¥LL 33306
Citv/State and Zip Code

Karen@jleasepa.com

I:-mail address: (10 be used for future annual report notification)

For further information concerning this mater, ptease call:

S e s - 05 = .
Karen Block at ( 934 )363 1¢00

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Seciion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallabassee. 11, 32305

CRIEOI5 {0413



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

Purstant 1o the provisions of sections 6070302, 617.0502, 607.1508. or 6171508, Floridua Statutes. this
statement of change is submitied for a corporation organized wider the laws of the Staie of Florida

1. The name of the corporation;

in wrder w clange its registered office or registered agent, or hoth, in the State of Flovide.
MORNINGSIDE CENTER, INC.
2. The principal otfice address:
2

cfo James L. Case Administrative Truast
S10 E. Oukland Park Blvd., 2102, Fort Lauderdale. FL

Ay

33306

3. The mailing address (it different):

. . - 2172003
4. Date of incorporation/qualification: 1072172003

03 33

Document number: © 0 000116335

5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Felipe U. Desouza

28140 East Qakland Park Bilvd., Suite 102

—3
=
=}
Fort Lauderdale, FL 33306 .
=
6. The name and strect address of the new registered agent (if changed) and /or registered office ‘é
(i changed):
-0
. ==
Churlotte A Healy -
™~
4400 N, Federal Highway, Suite 210-22 ';.'.
PO Bon NOT acceptable
Hoca Raton, FLL 33431
ag changed will be identical.

The street address of its registered office and the street address of the business oftice of its registered agent.

Felipe U Besouza, President
o
nﬁ%dlrccmr

[ herehy uccept the appDiniment as registered agent and agree to act in this capacity,

Such change was authorized by resolution duly adopted by its board ol dircetors or by an officer so
v the board. or the corporation has been notified in writing of the change

Prnted or typed name and Otle
{juriher agrée to comply with the provisions of all staiutes relative to the proper and con
of my duries. and T am famifior with and aceept the obligation of my position as registered ag
doctunent is heing fited mevelv to reflect a change in the reglstdred office address, T hereby confirm 1
carporation has biéen notified in writing of this chunge.

iplete performoice
; ”};’;{!“L {3} .ff{ this
Al Ae O i,

heat the
é’// 7!200?0
Signature of Registered Agent / j Paie
If signing on behalf ol an entity:

Typed or Pninted Name

* x5 FLLING FEE: 835.00 * * *
MAKE CHECKS PAYABLE TU FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TaLLANASSEL FL. 32314
CRIEOSS (04/13)



