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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2015

DONNA MARKO

OCALA HEALTHCARE ASSOCIATES INC.
9848 SW 110TH STREET
OCALA, FL 34481 US

SUBJECT: OCALA HEALTHCARE ASSOCIATES, INC.
Ref. Number: P04118

We have received your document for OCALA HEALTHCARE ASSOCIATES,

INC. and check(s) totaling $35.00. However, your check(s) and document are
being returned for the following:

The form you submitted is for a PARTNERSHIP, but your entity is a FOREIGN

FRO(FI)T CORPORATION. Please complete and return the enclosed blank
orm(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.

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) 245-6050.

Tina D Cannon
Regulatory Specialist || Letter Number: 515A00013487
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: COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: &m\a _Bea.l‘l‘\'\(‘.o.rf_ Associates , Lo

Name of Corporation

DOCUMENT NUMBER: T DY 11§

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

Please return all correspondence concerning this matter to the following:

._D_o.n.n_n. Qr
Name of Contact Person

Oeade Healtheace Qs_soc_.’..k_s: T

Firm/Company

9848 SW (16" Street
Address

Ocadee Flocida, 2443

City/State and Zip Code

c&oy\no. omarko @ Frce . cor~ .
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

%D’\\m MCMﬁD at( 351 A9 725D

Name oY 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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2I:045 (03/12)




.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
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; (2(2 ata Hg&tﬂngﬁcs ) $s0 ccokes , Tt
2, The principal office address:_ Q0 C:»ra?e.ui ne. Run

Arlante  Cw 085D
3. The mailing address (if different):

4. Date of incorporation/qualification: __// /ﬂof 1184 Document number; _ 041§

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

Tohn F Q::lro‘-‘n: 1y

1435 Lpst Pi ont Deive Sufe 218 'i :"_-:-’_Trg
Tallahogsee, H. 31307 =R
6. The name and street address of the new registered agent (if changed) and /or tegistered office « ?é.?:l_i
(if changed): _ = -’7:,.1@

_Donaa, Markd f %2

48 S o™ Sired oo

P.O. Box NOT acceptable
Ocada.  Ponda 34yl

The street address of its ,re%istcred office and the street address of the business office of its registered agent,
as changed will be identical. .

Such change was authorized by resolution duly adopted b
authorizedgb y L Soon f?/e

C by its board of directors or by an officer so
y the board, or the corporation has been noti

d in writing of the change.

face. Winstn [, ()ﬂfk”. Preside. ¢
Signafure ol &n officer Or dWeCor

Pririted or typed name and litle

I hereby accept the app?inh_nem as regisiered agent and agree 1o act in this capacity,

{ furtheér agree to com?_ [y with the provisions o_[%!l stgtuies relative fo the proper and complete
Performance of my dutiés, and I ain familiar with and accept the obligation of my pasition as registered
ageni.

, If this document is being filed merely to reflect a change [# the registered office address, |
reby confirm that the corporaﬂog'gas been ngt{ﬁ'e in writing og"rhis changge.

7-7-/5
ignatulc of Regisiered Agent Date

If signing on behalf of an entity;

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 (03/12)



