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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: CHIROPRACTIC CARE OF PALM BEACH, INC.
{Name of corporation}

DOCUMENT NUMBER:_P05000062876

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:

DR. ALEX! O. FAKHARI
{(IName of contact person)

(Firm/Company) T

5070 N. OCEAN DRIVE #16C

(Address)

SINGER ISLAND, FL 33404
(City/state and zip code}

For further information concerning this matter, please call:

ROBERT W. SLATER  at (961 ) B855-7693

{Name of contact person) (Atea code & daytime telephone number)

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

Amendment Section o Amendment Section

Division of Corporations ™ " 7 Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallzhassee, FI. 32314 Tallahassee, FL 32399

CRIEOIS(E 041



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

Pursicnit o the provisions of sections 607.0502, 617.0502, 607. 1508, or 6171308, Florida Starures, this

statement of change is submirted for a corporation organized under the knws of the State of FLORIDA
in order to change its registered office or registered agent, or hoth, in the State of Florida,

CHIROPRACTIC CARE OF PALM BEACH, INC.

1. The name of the corporation:

2. The principal office address: 5070 NORTH OCEAN DRIVE SUITE_]BC e
SINGER ISLAND, FL. 33404 .
3. The mailing address (if different); 3070 NORTH OCEAN DRIVE SUITE 16C —
SINGER ISLAND, FL 33404 - : _ _ o )
4. Date of incorporation/qualification: JANUARY 6, 2005 nyocument qupb_gg;_f’_‘?f?o‘??f???sm . _—
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State; _
FISHER, BROOKE E. : , : o I § % =
: e —_CN
400 N. FLAGLER DRIVE SUITEB o i ﬁ §
— e SN .h,._.a_m:g%. _cr%-;.m:g
WeSTPMMBROHRL ST an S E
6. The name and strect address of the new registered agent (if changed) and or registered office- ¢.-. x ©
(ifchangedy: =E e
ROBERT W. SLATER A
214 BRAZILIAN AVENUE SUITE 260 .

(P.0. Bos. NOT acceptable)

PALM BEACH, FLL 33480 : . )

The street address of its reglistercd office and the street address of the business office of its registered agent,
as changed will be identical.
its board of directors or by an officer so

as authorized by resolution duly adopted tl:_y rd
He board, or the_copfjoration has been notified in writing of the change.

T == Pnted of Ty ped narme and les

jgmature ol afl oticer or dirccior

1 hrereby accept the appoinanent as registered agenr and agrec to act in this capaciry,

I furthey agree to fomph' with the provisions of all stqrures relative 1o the proper anid complere performance

of my duty?y, and I am familiar with and accepr the obfigation of my position as re, z'.x‘rench7 agent. Or, if this
ocume if being filed merely to reflect a change in the registéred office address,% hereby confirm thar the

corpordiign iias héen potified 1ringe of rhis change,

MARCH 2, 2005 '
— = _’““TDETES“”“ TO s el — mas oo Ealess 1LY L

v (Signature of Registered Agenit

If signing on behalf of an entity:

(Tvped or Printed Name)

** * FILING FEE: $35.00 * * *

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

Cogl M ALEXI O. FAKHARI, PRESIDENT



