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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Dr. Bemstein Clinics Tampa [nc,
' Name of Corporation
DOCUMENT NUMBER: P05000070954

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:

James Ruitan
‘Name ot Contact Person

Dr. Bemgtein Clinios Tempa Ine,
Finm/Company

21 Kemn Rd.
Address

Taoronto, ON Canzda M3B 189
Cily/Siate and Zip Code
jim@drbdict.com
" E-mail address: (to be uscd for future annual report notifrcation)

For further information conceming this matter, please cail:

Jim Reitan 416 447-3438 ext 228
at( }

Neme of Contact Person ‘ Area Code & Daytime Telephone Number

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

Mailin 2 Address:
m&nﬁ%ion %rneni]ﬁt Section

Divisian of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallehassee, FL 32301

CR2ZE045 (3/05) .

FLUGH  Y/2372008 C T Systom Onlice



MM TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
t FOR CORPORATIONS

Pursuant (o the provisions of sections 607.0502, 617.0502, 607 1508, or 617.1508, Florida Siatues, this
statement of change is submitted for a corporation organived urder the laws of the State of Flovida
—Inorder to change uts registered office or registered agent, or both, in the State of Florida,

2. The principal office address: 10033 Adama Dr., Tampa, FL, 33619

3, The mailing address (if different); 21 Kera Rd, Toronto, ON Canada M3b 1S9

4. Date of incorporation/qualification; ____M#y 13,2005 Document number: P05000070954

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

Darin, Stowart, J

301 E.Pinc Street, Suite 1400

Orlando, FL 32801 US

Eh’?
6. The name and street address of the new registered agent (if changed) and /or reglstered office B
(if changed): 3;;;
el )
C T Corperation System A

¢/o C T Corporation Systen, 1200 South Pine Island Rosd
P.O. Box NOT aopcptsdle

Plantation, Florida 33324

The street address of Its reqlstered office and the street address of the business office of its registered agent,
as changed will be

h change was authorized by resolution duly adopted by its board of directors or an officer so
uo %ed ytﬁgboudl.‘! or the yco:;omtmnhagbcgnprfon edmwntlngofthechanggy

F% James O. Reitan, CFO/Treasurer
,‘;—"c e 3 ——wmm‘ﬁa’m‘“_——”
by accept rha mfmem as re mered it and agree to act m this c
thér agree to c 4 j Pro%ls cil &S re afive (o the proper and complete ormance
dut!e.s, amlllar wilh and accept the, Jrganon of ry mon a.t re.% lere em z r u
ument it be gc merely to reflect a cﬁanga in r regisiere ﬁg addresx,
oarpom:!an has been mmﬂ in writing of this chang

omSysten
l -_,:- ﬂi' %ﬁ -

At
If signing on behalf of an en nys‘.’nhfant anr ary’

Typad o Printed Nome
¥ & ¢ PILING FEE: $35.0¢ * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MaIL TO: DIVISION OF CORPORATIONS, P,O. BOX 6327, TALLAHASSEE, FL 32314
CRIEN4S (8105)
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