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. {CIRC

Chirepractic Infury and Recovery Center

)

Dr. Dean Sutherland Phone: {(941) 755-1581
Chiropractic Physician Fax :(941) 758-3577
4916 26th Street West, Suite 200

Bradenton, FL 34207

Florida Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, F1. 32314

Re: Chiropractic Injury and Recovery Center
DOC# P04000036823
FEI# 200783038

Dear Ma’am or Sir:

I need to change the address my corporation is listed with your department under the
“registered agent™ section. I have moved since my last annual report update. My new
address is: Sutherland, Dean S.

310 Salvia Court

Bradenton, FL 34212

Accompanying this letter is a copy of a recent utility bill reflecting this change. At this
time, the corporation’s mailing and principle address remain the same.

Thank you for your time.

Sincerely,

S



COVER LETTER

*

TO: Amendment Section
Division of Corporations

SUBJECT: C‘/\lrolof&(_‘h( \ Ny ande Qﬁ(‘iﬂf@f“{ @/C{C(

(Name of Cotporation)

DOCUMENT NUMBER:__ T 4O 323

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

Please return all correspondence concerning this matter to the following:

Dean Sutber lond

(Name of Contact Person)

- er"'vomﬁ’fc }ml,(ﬁ/ Md &CQUEKL@HGF

mjpany)y

AUl H™SF () Sk 200

(Address)

"Hodendon , AL = 207

(Clly/Stat{: and Zip Code)

For {urther information concerning this matter, please call:

| AN g-t'}’ﬂ\(_—i’_lal’\d at { CCLH ) O%"ggl

(Name of Contact Person) {Arca Code & Daytime Telephone Number)

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

Mailing Address: Strect Address:

Amendment 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

CR2EH45 (8/05)




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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws aof the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

l. The name of the corporation: Clar D‘D_(L’LC‘HC Lyu r :/ and Kéc@\ff” fi\rf_ Cﬁﬂ.‘k? r
2. The principal office address: 4&Q( 09 _ﬁ—b‘}h Sj" { A} St L/L.-T}:Q 2677
Readenton, . 24207

3. The mailing address (if different):

4. Date of incorporation/qualification: %@ﬁ‘lﬁocumem number: W

5. The name and street address of the current registered agent and registered office on {ile with the
Florida Department of State:

Sutheclond  Dean S
4105 Blat Diwe W

- : =

Brodenton, F 24210 - N

e 8 i

6. The name and street address of the new registered agent (if changed) and /or registered office):Ef 3 P
(if changed): ey = -
Suthecland . Deon O o3 o
. . o ey

210 Solvia (\Q\;_r”r oL F il

(PO, Bax NOT acceptable) :-"l—'!l =
>

Brodenttn , (L 349017

The street address of s _re%istered office and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such change was authorized by resolution duly adopted bg its board of digectors or by an officer so
autherized by the beard, or the corporation has been notitied in wniting of the change’

; N - ; Pg 9"1_\ g\%#&ﬁ\h
rinted or typed namce and [lle

{ hereby uccept the appointment as registered agent and agree 10 gct in this capacity,

! further agree to comply with the {vrovisions of all statutes relative to the proper and complete performance

(()f my dutiés, and I am familiar with and accepr the obligation of my position as registered agent. Or, if this
locument is bemg Sfiled merely to reflect a change in the registered office address, | hereby confirm that the

corporation has

een notified in writing of this change.
L .

S~ MM&; \\3\\\\0 g

piature-f Regis gent) N7 (Daw}

1T signing on behalf of an entity:

(Typed or Pninted Name)

* % % FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEL, FL 32314
CR2E045 (B/05)



