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COVERLETTER

TO:  Amendment Section
Division of Corporations

SUBJECTJMN&MH_H&QEE@CL&_CEMER TN
{(Name of Corporation _

nocument Nomeer: Y Q0000 YLD

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

Pleage retum all correspondence conceming this matter to the following:

Docwr: AVAM SERGENT
ame of Contact Person)
. !gc KSan/id I CIROPRACTIC CentER,INC
rm/Company)

773 4, | - £

Address

E %ﬂtyf';tatp and Zip Co;c%

For further information concerning this matter, please call:

E“ )BI!' ESEE( ;% ]5[ i : at(’:g' 01 ) %Ci g ——I E‘E 1
aine of Contact Person (Area Code & Daytime Telephone Number

Encelosed i a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Carporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EVAS 18/05)



< T STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant lo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
stetemnent of change is submitied for @ corporation orgunized under the laws of the State of
in order 10 change its registered office or registered ageny, or both, in the State of Florida.

L The name of th corporstion:_~ JAC KSRV I/E C it RS PRACT 1. EMER, T3 &

2. The principel office addrcss—_{—z\% g ‘( 185 KMQ’I\) RD STE f&n
ORLANDO |, BL 32 £16
3. The mailing address (if different): ] 843 ' = |
ORlanDD ;{ZLOR T Ye) 3:;2?%5
4. Date of incarporation/qualification: MLQLZOQL# Document number: POL(- OO0 !‘f‘ Y Geﬂﬂ

‘r

5.The name and street address of the current raglstcrcd agent and registered office on file mth#xc:
Florida Departrnent of State; e

fritz . (ﬁt:mE :E
A4 D6 RWeER RIDGE DRIVE. n_a«'

ORLanon, PL. 2283H

6. The name and strees address of the new registered agent (if changed) and /or registered ofﬁcam

(if changed):
Abam SDERGeNT
1090 MANELINE aya\m B |:>0l—!

(P.0. Box NOT acceptable)

SSVH

i ‘3
$ 40

.osuj Wd s;a_;qm

934

?

The streef address, of its reﬁxstered office and the street addrcss of the business office of i its reglstered agent,
as changed wil! be identica

Such change wa4/authorized by resolution duly adopted by its board of d1rectors or by an officer so
: oardeop the corporation has been notified in writng of the change’

Frirz ‘,;m €10, PRes v avr

md agree to ack m this capaciry,
tatutes relative to the proper and complate peiformana
blzgatron of njy position P regisiere agent. Or, if this
e i1 Jhe regzs!ere office address, I hereby confirm that the

Q/ /70

(Date)

S (Signature of Regisiered Agent)

[f signing on behalf of an entity:

s, S L £ A
(Typed or Printed Name)

* # « FILING FEE: $35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (3/05)




