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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood o
Secretary of State

May 16, 2005

Suzanne Peters, P.A.
3006 Aviation Avenue, suite 4B
Coconut Grove, FL. 33133

SUBJECT: SUZANNE PETERS, P.A.
Ref. Number: PO5000045344

We have received your document for SUZANNE PETERS, P.A.. However, the
document has not been filed and is being returned for the following:

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 a copy of this letter along with your document to ensure proper
handling.

if you have any questions concerning this matier, please either respond in writing
or call (850) 245-6910.

Louise Flemming-Jackson
Document Specialist Supervisor Letter Number: 805A00035076

Division of Corporations - P.(O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: %Zﬁﬂﬁ(d Pdm (]) /q

(Name of corporatldh)

DOCUMENT NUMBER: éj 0 5§0 00 C/SSW

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:

susaNl_f 44077 5526

{Name of contactperson) T4

%ua/ﬁm FLS, P4

{Firm/Company) /

zm Ay fron Lve F AR

(Address)

CoConut Erme. FL 33133

(Crty/statefand zip cod€)

For further information concerning this matter, please call:

Sizanpe Loders . 205 ,285-0800

SName 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

CR2EQ45(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
_ FOR CORPORATIONS

-Pursutint to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Sc‘aiwes rius

statement of change is submitted for a corporation organized under the laws of the State of A
in order 1o change its registered office or registered agent, or both, in the State of Florida. %
o =w
3 T
1. The name of the corpoeration: Sl/f 24?5/4 Vlé ?&‘fm P ﬁ L&‘zu 29;1;
2. The prmmw address: ‘3?0(& A’ I/( a 7£] 24 /4/1/'/ W i 913;:
=
7e 4B, (sroniuf Gl FL '3
:l: —o*n
3. The mailing address (if different):
1’?

4. Date of incorporation/qualification: MI& ég@ ﬁ; Document number: P ﬁ @ﬂﬁ 0 9‘5%;/ 4[

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

@ﬁm Ofmdng /) 380 ﬂrnsﬂm%y Favms{,
Fﬁ 33Y/0

6. The name and street address of the new registered agent (if changed erreg1stered office
(if changed):

JLA-

20810 i ion eyl % @mm&‘g S

(P.O. Box NOT acceptable)

Lo: 2001 puiation Aueue ¥46, Oocamdég%y

The street address of its reﬁlstered office and the street address of the business office of iis registered agent,
as changed will be identica

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
dgby the board, or the )rporatlon has been notified in writing of the change.

Frest

rn Or Typed name arn tle

I hereby accept the appomtmem as regzstered ent and agree to act in this capacity,
1 further agree to comply with the provisions o at’l statutes relatzve to the proper and complete
performance of my duties, and I aim fgmiliar with and accept the obligation of my pasmon as regzstered

agént. Or, if this document is being filed merely tor dﬂect a change in zhe regisiered office address, 1
hereby confirm that the corporation has been Hotified in writing of this change.

Uz a Il (7S 7 2075

(Siznature of Registered Agent) ate)

If signing on behalf of an entity:

(Typed or Printed Name)

* % & FILING FEE: $35.00 ¥ * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

AA 21 e TAITUTOTART AT AR AT 4 TN G DM DAY 22727 Tar1 a11ac0err BT 2971 4



