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t : COVER LETTER

TO: Amendment Section
Division of Corporations

-

- l |
SUBJECT: S exm | Q iles Ihc,
Tporation)

DOCUMENT NUMBER:_D (O U 00007272 7.
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:

Minekn Mendenbal/

{Name of Contact Person)

Mineks's Z/za/’c?%rﬁc Ltuss 7%__?56/*1/" 7ES 2N
ompany

6T N-L). S Ave

(Address)
Htmestrad Fe 3303 2
(Clty/ otate and Zip Code)

For further information concerning this matter, please call:

MinekO Mendeatizty e, 7&6 390 - G435

(Name of Contact Person) Area Code & Daytime Telephone Number)

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

Amenmt Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
s Tallahassee, FL 32301

CR2EO45 (8/05)



CR2E045 (8/05)

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

Pursuent 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 lews of the State of

b Y
-
L4

in order to change its registered office or registered agent, or both, in the State of Florida.

P;nmr%tz, Fl 32(43

1. The name of the corparation: Minelkos ’rhem'peuﬁc Mapcsoqt Seyiites. TNC
The principal office address:_$4 0.3 _South Dixile HWY - Lite # 306

"Vin Ceke Clinic”
3. The mailing address (if different): /4 (74 N te) _9“’/—)(/{9
__Homeslead T 33030

4. Date of incorporation/qualification: _057p4/200 ¥ Document number: 1PO Y000072777
Florida Department of State:

5. The name and street address of the current registered agent and registered office on file with the
W76 N 4. 3P 4ve
Homestead Fi- 33030

N, <
v o
6. The name and street address of the new registered agent (if changed) and /or registered bffice | %) b
(f changed): T S e
by - ~
ﬂ - » M %'fi @ %
7/ @' -,
7 ne g (1)
” 2 piuecteSt, Fe 33143 2o o TJ
(P.O. Box NGT acceptabls) c;%;;‘. o
u - _ - L on
Yin Care (Litiix N
‘The street address of its registered office and the strect address of the business office of its registered
as changed will be identicAl. ) s office OTI3 rogisicred agent
izgx lution adopted by it board of directo fficer
(.: r: ion ualgbeex?no ' dtsmwﬁti:?g offh?e crﬁagg? am ofticer 50
1gfiafyfe of an officlx or Or

1 hereby accept the appointment as registered
Jurthér agree to comply with the
of my duties, and

agent and agree lo act in this capacity,
il FOVISIONS oj%ll statyteg-elarive to the pro pr arid co
d I am familiar with gnd accept the obligation of my position as registere
ment is bein 2fl
corporation has been notified in writing of this change.

ed
Jiled merely to reflect a change in the registered office address, I hereby confirm

ineko 4 Mengorbal

lete l’lpter orqu&c‘e
agent. Or, if this
2 that the
(Signaturc of Roghiered Agent) (Lato)
If signing on behalf of an entity:

(Typed or Printed Name)

# * * FILING FEE: $35.00 * * *

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



