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COVER LETTER

TO: Amendment Section
Division of Corporations

supiecT: SUSAN R, BORGIDA, PA.
(Name of Corporution)

DOCUMENT NUMBER:_P04000139279
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for flling.
Please return all correspondence concerning this matter to the following:

Maria C. Ferrao
(Name of Loninct Person)

Aaron A. Farmar, P.L.

(Firmompany)

720 Fifth Avenue South, Suite 211
(Address)

Naples, FL 34102

(City/State and Zip Cade)

For further information concerning this matter, please call:

Maria C. Ferrao ar{ 239 y 262-2040

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

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

M!!'li!% Agg%: H
Amendment Section Ammﬁm Ethion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Taltahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuent 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Siatides, this
statement af change is submitted for a corporation organized under the laws of the Siate of _Flotioa

in order 10 change its registered affice or registered agent, or both, in the Swate of Florida
1. The name of the corporatian: SUSAN R. BORGIDA, P.A.

2. The principal office address; 5652 Hammock Isles Drive
Naples, FL 341118

3. The mailing address (if different);

4, Date of incorporation/qualification: October 7. 2004 Document pumber; P04000139279

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

Fowler White Boggs Banker PA

5811 PELICAN BAY BLVD., SUITE 600
Naples, FL 34108
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6. The name and strect address of the new registered agent (if changed) and /or registered office. 2733 & i1
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oluticn duly adopted by its board of dipectors or by an officer 50
off , or th cfr’j:omtion ﬁ,agbeeol?nmi.ﬁyed in writi:g orrlehe cﬁa‘:ge!f aHeer
an o o f,

Susan R. Borgida, Director
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Lheveby accept the ointme, istered t and 10 act in thi iry.
!furrhé}-’ e‘gtacotjgg with';rmreg!" e T capacity
g’ w1y dutiés, and |

the rovis all statutes relative to the and complete performance
2e, und o amiliar wilh and ﬁ’éc"eﬁ: the obli; fz';:'gi of d gmilf mg!ﬂm%:};t iy a;:n. Or, ﬁ?‘r':
ocument iy being filed merely in reflect a change in the rar.»‘gism-e’idlr office ﬂdrau, ;%
COrpor has bégw noti writing of this change.

ereby confirm tha
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Jgﬁ""“"’ office and the street address of the business office of its regristered-agent,

it the

(Dama)
If signing on behalf of an entity:

Aaron A. Farmer

CTypod or Printed Name)

* * * FILING FEE: $33.00 * * +

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CRIEOAS (4 MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
048 (8/05)



