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2t COVERLETTER  *

TO: Amendment Section
Division of Corporations

SUBJECT: EGS')‘ &a/(/dn/ C‘At)‘opfac‘f‘,'c ?ﬂ .

(Name of Corporation) s

DOCUMENT NUMBER: "POL_/CQOOO 57 6 76

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:

“Da w'ﬁ %UQK+LL&\

(Name of Contact Person)

+ 487 &quﬂop C’/s;/bﬂf&J/Q

(Firm/Company}
4550 S. (Atd/ds )j,
"Po{w)_ STClty/Sté a({dc{ll ]ﬁlodef | 3y?59~

For further information concerning this matter, please call:

David Rochthal oG5 | 8659555

{(Name of Contact Person) (Area 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 Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E045 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 20, 2008

DAVID BUCHTHAL
501 NE 21ST AVE. #5
DEERFIELD BEACH, FL 33441

SUBJECT: EAST OAKLAND CHIROPRACTIC, P.A.
Ref. Number: P04000087676

We have received your document for EAST OAKLAND CHIROPRACTIC, P.A.
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You have submitted an application which does not meet the current requirements
of the Florida Statutes. You may complete our current form or amend your
application to include the required information.

To change the registered agent or registered office, or both, the enclosed form
should be completed and returned to this office with a filing fee of $35.

A balance of $10.00 is due.

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) 245-6916.

Carol Mustain
Regulatory Specialist |1 Letter Number: 108A00057905

Mivigion of Cornorations - PO ROYX 8327 -Tallahacsea Florida 392314



I
STA‘TEMENT OF CHANGE OF REGISTERED OFF]CE OR REGISTERED AGENT OR BOTH |
FOR CORPORATIONS

o *
 Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida
4

, Statutes, thz;s
statement of change is submitted for a corporation organized under the laws of the State of E/ ol [é (=
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: tﬂS’T aq/< /q”ﬂ CAJ G;Dfa lec ? ﬂ
2. The principal office address: L/‘/O €. SQMP /e ﬁtf, Y’ t‘? /0-5‘ /

pf—"mpaﬁo Bmcf» Ft '3)306‘/

3. The mailing address (if different):

4, Dz;te.of incorporation/qualification: _6 - ‘7/"0 ‘{ Document number: ?O‘/O Oo O 3 76 7 6

5. The name and street address of the current registered agent and reglstered office on file with the..,
Florida Department of State: (If resigned, enter resigned)

R 8 |

' David Buehthel B
-' 367 Swol woed An 22 T
* m - ¥
Gor T Pierce FL DY98I- - =

- 7 og £

6. The name and street address of the new registered agent (if changed) and /or registered office g;’_ 2

- (if changed): R

’])a\/fj Ruchtha)l .
ﬂ E. Sample M Suvite 0S5 l

T OaBox NOIacccplablc)

Por"‘k\no Beach ]C\ 33@6“(

The street address of its reﬁlstered office and the street address of the busmess office of its registered agent,
as changed will be identica

hertZed by resolytion duly adopted by its board of dlrectors or by an officer so
-‘v . ard or the corporition has been notified in wntmg of the change.

David E vehthal D.<.
ninfed or fyped name and tille)

I hereby accept the appomtmem as registered agent and agree to act in this capacity,

I furth er agree (o comply wit the provisions of all statutes relanve to the proper and complete performance
df my duties, and Lart jamiltsy with and accept the obligation of rgrv position as registered agent. Or, if this
0

cument is bej merel to reﬂect a change in the registered office address, 1 hereby confirm that the
2 otified i% writing of this change.

[t /& 3 )08'
e glature of Registered Apent)

¥ (Date)

If signing on behalf of an entity:

BuchThAa/

(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
CR2E045 (8/05)



