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TRANSMITTAL LETTER

TO: Amendment Section _
Division of Corporations

SUBJECT: ALANR. LUSTIG MD, P.A.

(Name of corporation)

DOCUMENT NUMBER:_P03000145509 -

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

Please return all correspondence concerning this matter to the following:

ALAN R. LUSTIG MD
{Name of person}

ALAN R.LUSTIG MD, P.A.
{Name of firm/company)

8643 BURNING TREE CIRCLE

{Address})

SEMINOLE, FL 337774602
(City/state and zip code)

For further information concerning this matter, please call:

ALAN R. LUSTIG MD a( 727 ) 3986289
(Name of person) (Arcacode & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: ) Etrcet Addrcess:
Armendment Section endment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 409 E. Gaines Street
Tallahassee, F1L. 32314 Tallahassee, FL 32399

CR2ZEQ45(09/03)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED 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 Stare of _FLORIDA _inorder.
to change its registered office or registered agen, or both, in the State of Florida.

1. The name of the corporation;: ALAN R. LUSTIG MD, P.A.
2. The principal office address; 1201 FIFTH AVENUE NORTH, SUITE 302
ST.PETERSBURG, FL 33705

3. The mailing address (if different):; 8643 BURNING TREE CIRCLE
SEMINQLE FL 33777-4802

4. Date of incorporation/qualification: JANUARY1,2004 Document number: _F03000145509

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: 4 C}
g
s
SPIEGEL&UTRERA, P.A>  4TH FLOOR g; %, & .
— 70 . =
1840 SW 22 STREET Tl TV %
Il o =
MIAMI, FL 33145 T =
- - == = - :
o5, =
6. The name and street address of the new registered agent (if changed) and /or registered office 25 -
(if changed): g“‘

ALAN R. LUSTIG MD

8643 BURNING TREE CIRCLE
(P.O- Box o personal maithox NOT acceptable)

SEMINOLE, FL 33777-4602

The street address of its registered office and the street address of the business office of its 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 b
the board, %r the corporatio hgs been notiﬁcdy in wgting gf the change. 4 Y

» ﬂ VA= ALAN RLUSTIG MD  PRESIDENT
IEAAue o 0T) T {FOnlRd ot byped Dame and qile)

1 hereby accept the appotntment as registered agept and agree to act in this capacity.
I further agree to corge[pbf with the provisions o%jl statutes relative to the proper and complete performance of m
ties, and I am famz 1ar with and accept the obligation of my position as registered agent. Or, if this document is

being filed merely 1o reflect a change in the registered office address, I hereby confirni that the corporation has
been notified in wrz'ging of this change.
M ﬂ JUNE 7, 2004
{Stgnature of Registered Agent) T T {alc) T
If signing on behalf of an eniity:
{Typed or Prinied Name)} T {Capaciy) o

®* % FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mall TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



