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COVER LETTER

TO:  Amendment Section _
Division of Corporations

SUBJECT: ﬁlf’m )fem N PA.

(Name of comporation)

DOCUMENT NUMBER: __ P 0 #000073 00/

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:

Rt Heii

{(Name of contact person)

S cesdo heyin 1D, PA-

-7 77 (Fim/Company)

/0390 Sw 97 Kirerf

“(Address)

Miams 1 FT 3274

~(City/staie and zip code)

For further information concerning this matter, please call:

Bifreon Heud _a( 20y 200 ~¥Olb

(Namc of contact person) ~_  (Arca code & daytime telephone number)

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

Mailing Address: _ . Street Address;
Amenaﬂn'ient Section © Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 ] Tallahassee, FL 32399

CR2EQ45(6/04)
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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 submitied for a corporation organized under the laws of the State of .
in order to change its registered affice or registered agent, or both, in the State of Florida,

1. The name of the corporation: A'I‘quepb Heud ;MO ’ﬁ'ﬂ

2. The principal office address.__JO 3 Y0 W 9 78 Streef

Mifrd) (Fl 33474 ., o

3. The mailing address (if different}: .

4. Date of incorporation/qualification: 5 / 5’/ ) Ll( Document munber: fa ) 4000OU730 b/

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

Tielves , John -
999 (e ge_[eon Bivo  # 430
Cosf (ties, ¥ 3313Y

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

(if changed):
tievia , Attreos

vl

. s o
029D S G718 Strept =B &
(P.0. Box NOT aceeptable) > o
. T wm T}
Midws U 33174 2E o —
< — I
The street address of its registered office and the street address of the business office of its fé’@_era{_htageﬁfn

as changed wiil be identical. M

—wr o=
| uly adopted by its board of directors or by an ofgc;&r S0
authorized by the board, or thé corpo, n has been notified in writing of the change. o e

A- U,
e TR oTam Ogilcet igrmm;:odr typEDH name ang ouey +—

I hereby accept the appointment as registeved agept and agree to act in this capacity,

I further agree to comply with the zprovisions oj%l[ staiutes relative to the proper and carrg)lete performance

sf' my duties, and I ap familiqr with and accept the obliggtion of my position as registered agent, Or, if this
locument is being filed merely to reflect a chqzngg in theegistered affice address, 1 heveby confirm that the

corporation has béen notified in Wr:ting of th an
Apeve do [eim 2/15/ 2005

(Slgﬁénﬁt]Tﬂ-émteM " (Baey

If signing on behalf of an entity:

Heyis 4D, PA-

(Typed or Printed Name)

1
d

Such change was authorizediby resolut)

5

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FL 32314



