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COVER LETTER

TO: Amendment Section
Division of Corporations

supsecr,_Do-le-h AVT}'&J‘, M. D PA.

(Name of corporation} 7

DOCUMENT NUMBER: PoHoCco TS

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

Please return all cotrespondence concemning this matter to the following:

Clifford R. Opp, Jr. | E:)q\;

{Name of conbact person)

thuhDUG& ~+ Dpp. P A

(Firm/Contpahy)®

D] £, Paker 6—fre,e:f Suyrte. DI

(Address)

Plant Lity, FL 33563

{City¥fstate and zip code)

For further information concerning this matter, please call:

Lori Grewes w BI3 I 8B

(Name of contact person) “(Area code & daytime 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 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2E045(6/04)




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

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submifted for a corporation organized under the laws of the State of Florida _
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: 65\«' Cbh Aﬂ+a-r‘ M b ) p A .

2. The principal office address: 1Dl [errace. R‘l ver Drwe_

“Temple Tevrgce. FL 23 371

v ¥ . R
3, The mailing address (if different): oDl lerrace River Drive

lemple “Terrace, FL 33371
4. Date of incorporation/qualification: ‘,a T/ (o T/ afb"‘ Document number: ;DO LI oo0 LLDL]—I-? 5

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

Sole_h AI’FILD{L M. D
HHI8 Wi ndin@ River Drivel
Velrico, FL 33594

'
6, The name and street address of the new registered agent (if changed) and /or registered office 175
{if changed):

<
=5 @
=
R L=
Socdech  Armder, M. D. SZ @ T
i v . !"'."]S": § O
Tl Jerrace River Drive o =
(P.Q. Box NOT acceptable) j_:_,:-'_?‘ (:3
- =%
lemple Terrace, FL 3337 SE
1 !
The sireet address of its re
as changed will be identic;

ﬁistered office and the street address of the business office of its registered agent,
Such change was authorized by resolution duly adopted l%y its board of directors or by an officer so
sc;::;\mmi‘%y’ﬂﬁmdrur&reammm bas heen notified in writing of the change.

e e—— .,
Sedeh Ardor MDD
(Signature of a{?oty(or director)

{¥inied or typed narpe and tiie)
I hereby accept the appointment as regisiered
f further agree to comply with the
g d
o

) agent and agree to act in this capacily,
jith the f?‘OV!SlOHS of%ll statutes relative to the proper and comf!ete performance
my duties, and I am familiar with and accept the obligation of tgrv position as registered agent. Oy, if this
cument is being file m_ereév‘ to reflect a change in the registered office address, 1 heveby confirm that the
corporation has béen nofified in writing of this change.

Q- 1-299
lSigntislercd Agent)

{Date)
If signing on behalf of an entity:

5:@./&,/’1 Aﬂ'{'&.‘t’. ™. D

(Typed cr Printed Name}

* % * FILING FEE: §35.00 * * *

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



