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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Gfl&l MWQ(JS DD, PA N

{Name of corporatlod)

DOCUMENT NUMBER: 005 A 000 536tk

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:

Gina Margys ] —

{Name of contact person}

_Gina MM&US DMD Pp

1rm/Com;fan i3]

00 S, :Dnvsfcﬁsﬂh #4907

ddress)

(ees Grples, FL 33)3Y

{City/state anffz;p code}

For further information concerning this matter, please call:

Gun Mavevrs w305 | YYG-bpss

{Name of contact person) (Area code & daytime telephone numbér)

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

Mailing Address: _ Street Address: . . . e
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399

CR2IE0S5(6/04)



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
August 24, 2005

GINA MARCUS, DMD, PA
2600 DOUGLAS RD STE 907
CORAL GABLES, FL 33134

SUBJECT: GINA MARCUS, DMD, P.A.
Ref. Number: P0O4000114195

We have received your document for GINA MARCUS, DMD, P.A. and your
check(s) totaling $25.00. However, the enciosed document has not been filed
and is being returned for the following correction(s):

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.

There is a balance due of $10.00.

Please retum 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) 245-6927. '

Tracy Smith

Document Specialist Leiter Number: 005A00053666
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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 submitted for a corporation organized under the laws of the State of L
in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: 6 "'7“ lmmwji EDMQL _p'q I o =
2. The principal office address:__ 2000 5. :DB"'U 6LAS 2]3_ +HF07 - DU |
_(piAL Gapss, Fr 33139 | — .

3. The mailing address (if different):

DO;_;m;;ltnu;]ber: PO"‘DOO / / {/ CZ5 _ 7.

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

(pevognte Cesations MNerwoed, Twc.

4. Date of incorporation/qualification: 8/ ﬂ 0 "‘

(1380 Crispeniy baems RD #9211 E g o
o

Ol Brach Gurdins , EL 334/0 22 @
' = © 1
6. The name and street address of the new registered agent (if changed) and /or registered office P _’g cfo ~—
(if changed): Mo ™

\ T %
Gina Marews co =9

— o Y

==

Qe S Doveilns £p ”%.‘70‘?- _ > o

(P.O. Box NOT acceptabls)

Coreai @flﬁcﬁ_ﬁ, FL 33,39

glistered office and the street address of the business office of ifs registered agent,

The street address of iis re

as changed will be identical,

was authorized by resolution duly adopted by its board of directors or by an officer so

Such c,hax&gg ¢ . 3 [,
authorized by the hoard, or the corporation hag been notified in writing of the change.,

MGJFM{ /UM‘—"J’S, MJ/
— 7

(PTiicd of Ty ped name and ey -

1 hereby accept the appointment as registered .
I further agree to comply with the provisions o all statwres relative {o the proper and congy
it and accepit the obilgation of my position as registered ageny, 0?} i this

3]’ my duties, and 1 ani familigr wi : :
ocument is being filed merely to reflect a change in the registered office address, 1 hereby confirm that the
COrporation eon notified in writing of this change. -

_ Y4ps

— " (Date)

agent and agree to act in this capacity,
fg lete performanc

If sighing on behalf of an entity:

Ging Mawcss, DMD :‘ PhH

{Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

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



