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Division of Corporations

May 9, 2017

JESSICA CROWELL

305 MEMORIAL MEDICAL PARKWAY
STE. 305

DAYTONA BEACH, FL 32117

SLABJECT: ACQUARO & WAKEMAN CHIROPRACTIC & REHABILITATION,
P.A.

Ref. Number: P04000054878

We have received your document for ACQUARO & WAKEMAN CHIROPRACTIC
& REHABILITATION, P.A. and your check(s) totaling $55.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The form you submitted is for a Limited Liability Company,I but your entity is a
Flori?a) Profit Corporation. Please complete and return the enclosed biank
form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist || Letter Number: 917A00009167

www.sunbiz.org
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Acgbml\’(z £ ymN\gejfgcg N _Ch\rog XX “;h'( , € F)@hCLb
! ame of Corporation

DOCUMENT NUMBER:_ P@ROCOOSUS D

The cnclosed Statement of Change of Repistered Office/Agent and lee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Jessica Croue )

Name of Contact Person

Acquaro agd Wakeman Charpprachic ¢ Renao,

/Company

305 Memprial Medical Parkway Suide. 305

dress

Doytona Beach Pl 33
awcrm elsputh. et

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

' rowe (2R W13 00)

ame of Contact Person Arca Code & Daylime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O, Box 6327 Clifton Butlding

Tallahassee, 1. 32314 2661 lixecutive Center Circle

Tallahassee, F1. 32301

CRIEN4S (03/12)
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% STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR COR.PORATIONS
Pursuant to the provisions of sections 607.0302, 617, 0302, 6071508, or 6171508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of _E\ Q\’\QQ.
. in order to change its registered office or Fegisieréd Gpdni ér both, in the Srate of Florida.

1. The name of the corporation; ACQUARO & WAKEMAN CHIROPRACTIC & REHABILITATION, P.A.

2. The principat office address: | : \
Davyitona. Beach | Fiorida 23017

3. The mailing address (if different): N /ﬁ

4, Date of incorporation/qualilication: 3 {50!ZM Document number: P@-@DOO5Q% 48

5. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State: {1 resigned. enter resigned)
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Peter . Wa kern =

1

qle North Beach Steet. Ske B 28 5 5~

6. The name and street address o1 the new registered agent (if changed) and /or registered office

{if changed):
Peler . Wakeoa
305 Memorial Medicl Parkway Surte 205
P.0). Box NOT acceptable

] zm’fjunﬂ Zeoch, L i+

The street address of its .rc%islcrcd office and the street address of the business office of its regisicred agent,
as changed will be identical.

nicOl WY 81 AV AL

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. of theé corporation ha$ been notified in writing of the change.

o igmature al 2 QTG v st v — = Péuﬁ{?m‘ 'éWg/Ttwfdé &)

[ hereby accept the appointmen: as registered agent and agree 1o act in this capacity,

ffurthér agree to comply with the provisions of all statutes relative o the proper and complete
performance of my duties, und ! am familiar with and accept the obligation u_f my position us registered
agent. Or, if this document iy deing filed merely to reflect a change 1n the registered office address, |
hereby confirm that the corporation”has heen notified in writing of this change.

éf//s‘//7

Signature of Regmwered Agzent Date

I signing on behalt of an entity:

Typed or Printed Nanwe
* * * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE

MAIL 10! DIVISION O CORPORATIONS, P.O. BOX 6327 TALLAHASSEL 1. 32314
CRIED45 (03/12)



