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COVER LETTER.

TO:  Aowewndimemt Secmme
Wmuffmpmmm

summ £ 8D Eyp Care PA

e o l.mwmu})

pocusEnTaosmsr. P05 000271208

The ancivsad Stxzment of Chenps of Repistered Office/Apen and for e submitted for fifing.
Please retumn all corespondence comcerping this matter to the following:

Downd MaANGATT

{Name of Contact Peyson)

4336 561:[@5% G‘m&_ #2922/

(Address)
Ft Myeis, FL 339/L
{C57Sie 3 i Co)

For further information concerning this waer, plesse calt: 939 673 -3937 w avle

Donna Mapo 7T L 95y  383-C9yY cel/

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is'a $35.00 chieck 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

CR2ZE045 (8/05)




S]’ATEMENT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607 1508, ar 617.1508, Florida Statdes, this
statement of change is submitied for a corporation organized under the laws of the State of

___ in order to change its registered office or regisicred agers, or both, in the State of Florida.

1. The name of the cospasation: CED ‘C%CW& P‘lq

2. The principal office address: 4125 Ciwdaud Ave

it MLWJS o %BQD[

4336 Beﬂabdf Cirely #2921

Fe- Myers FL. 33916

4. Date of incorparation/qualification: Oﬁ/{§]§005 Dnannmtnmﬂ:a- PO‘J DDO /&7j06

3. The mailing address (if different):

5 Tlnmmandﬁxeﬂmitmufﬁwmﬂmg&uuiammﬂmgﬂﬂedoﬂimmﬁhmﬂn
Florida Department of State:

DonnA MANGATT

450 Haucotk Creak S Biyd I 325
Cape (evab, FL 339709

2s 2
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6. The name and street address of the new registered agent (if changed) and /or registered officer> 5 — 0
if e : e
— n O
Downvd  MAneATT s 3
PR . . i r'c;"-_n_‘ ~
4336 Beilasodt Gircle # 292 25
) (PO, Box. NOT acocptabic) S

Ft- Mq,e,rs, Fo 339106

The street address of its registered offi andmsuueta&!ressuflhcbzmmﬂ' fits
aschangedwﬂ be‘:l l&] office e office of its registered agent,

Such change was authorized by resolution duly adopted by its board of directors oﬂicerso
autimrizedﬁsymef mﬁgycmmmhlég lﬁ’edmwnungof cha‘:r;ggym

! DonnA M“NMT' Presimen |
IECep) qmutm fenland toacfmﬂmcapm:i!y

2myduﬁex muf!a;n?am%mfr andaccepv?é?zgi;gmn dmy%hm%c%gt g
Lorporatmnhasgeen o in reﬂecfa% e

mﬁmanqe
ety e o

ilog o7
of Regastened Agan )/ 1 dlate}
If signing on behalf of an entity:
(Typed or Prmted Name) -
* * % FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IDIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S (R05)
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