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COVER LETTER

TO:  Amendment Section
Division of Corporations

supEcT: Ronaepn N, SmTH M. D. tP.B.

(Name of corporation)

DOCUMENT NUMBER: PoyooooT7HO

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

Please return all correspondence concerning this mater to the following:

Kanvacd N Sr"\tm

(Name of contact person)

{Firm/Company)

\5 76\ C\ZDAQ G ove Lane.

ddress)

Weromgren , FLL 234 i

{City/state and Zip code)

For further information concerning this matter, please call:

Rovnw  Seurd £ (S6| ) 5~ 2259

(Name of contact person) {Area code & dJaytime telephone number)

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

Mailing Address: Street Address:
Amena}ment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FI. 32314 Tallahassee, FL 32399

CRIED45(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 607.0302, 617.0502, 6071508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of FlLoRinA
in order to change its registered office or vegistered agent, or both, in the State of Florida.

1. The name of the corporation:

Rovpp N. Sputd 1.0, PA.

2. The principal office address:___ {576 | CxoaR G Rove Lng
Wliewgray L 2244

3. The :ﬁailing .address (if different):

4. Date of incorporation/qualification: __ S | 1% }04‘

Document number; VOL{ COOO 114 S

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

C ottoraTe g?&w,rm«? Nerwory TN .
1280 Preseeriry Farms Ro #2218

Parm  Rendt  GaRoRnS QFL 334 |
2o
;O

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

e
Rouncd N. Smy1yd A=

IS 761 c50ar. CRNC Lange =9

T
2.0, Box NOT acoeptabie}

WeLunaTons ‘ CL ?;?L{{L( =3

The sreet address of its ge%istered office and the street address of the business office of its registered agent,
as changed will be identicdl.

Such change was authorized by resolution duly adog
autharzzedgby the board, or th beg

S
Y
Ih:g Hd 0133090
HERIE!

od by iis board of directors or by an officer so
Jnotified in writing of the change.

[RonArd A =177/ - /reEsheuy
{Prinied OF typed name and Lile)
[ hereby accept the appoinmment as registered agent and agree lo act in this capacity,
! furthér agree to comply with the provisions of all statutes relative to the proper and comja’eie performance
2{’ my duties, and I am familior with and accept the obligation of my position as re%istere agent. Or if this
acument is being file m.ereéy to reflect a change in the registered office address,
corporation has béen notifie tH

Lo ref i hereby confirm that the
iR wWriling o FAEH c.
@ 7S 12 ) l@! odf

4 {Stgnature o Kegisiered Agent ' (Date} +

If signing on behalf of an entity:

{Typed or Printec Name}

* & FILING FEE: $35.00 * * *

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



