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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2020

KAREN LANE

10810 BOYETTE RD
#1743

RIVERVIEW, FL 33568

SUBJECT: DR E MICHAEL WILLIAMS AND ASSOCIATES, PA
Ref. Number: PO5000165054

We have received your document for DR E MICHAEL WILLIAMS AND
ASSOCIATES, PA and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

There is a balance due of $10.00. 5 \
071
The form you submitted is for a FLRQIDA LLC, but your entity is a FLORIDA o‘i{q\hf‘p
CORP. Please complete and return the enclosed blank form(s). 4 \
\)\
Please return your document, along with a copy of this letter, within 60 days or v o‘)
your filing will be considered abandoned. ‘\

If you have any questions concerning the filing of your document, please call
(850) 245-6050. )

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 620A00025199

www.sunbiz.org
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: De € Michael Williams HPA QSSOCIAJ{’)’ P/?

Name of Corporation

DOCUMENT NUMBFR: PD 5 000 )es505Y

The enclosed Statement of Change of Registered Office/Agent and fee are subnutted for filing,

Please return all correspondence concerning this matter to the following:

Wacew M Lave

Name of Contact Person

“”"Kmnpﬁﬁhﬂ:d_\iu.i&m pod fssociates PH
1080 BouP‘H—{ R4 ’3H~ 11y 32

Address

Rlverview FL_ 23508

Citv/State and Zip Code
kareolave @ e, com

E-mail address: (to be used for future annual report notification)

For further information concerning this manter, please call:

Waren Lope 813, U34L309

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 15 2 $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amcnémcm Section Amendment Section

Division of Corporatinns Division of Corporations

P.O. Box 6327 The Centre of Taltlahassee
Tallahassee. IF1. 32314 2415 N, Monroc Street, Suite 810

Tallahassee. FIL 32303

CR2EO5 (471 3y



FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302. 617.0502, 607 13508, or 6171308, Florida Statites, this
stutement of charge &s submitied for « corporation organized wnder the laws of the State of Flor (l o

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

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

1. The name of the corporation: _D_r E mlc}lﬂa_\.lll_“hﬂ_m} ﬂpc’ QS S001 ﬂ-'ﬁlﬂ 'P /‘)”
2. The principal office address: ] 0d FO_B_D_\f_P “H’E R_(L 'H': l 7 l{j

Rivervies FL 33564
Document number: "P L5 oco /e 503"-/

3. The mailing address (if different):
4. Date of incorporation/qualitication: )2 -Ro-09
3. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resizned. enter resigned)

Mok C Secca L
oo Bupass  Drive 104
FL 2376Y

-

y
__(,l?_&f_u.’) A Y\
6. The name and street address of the new registered agent (if changed) and /or registered oftice
(if changed): T e
~ ’ =
CERRS
Kacew M lave F2 =
S b3 '
L=
e t e
=i AL -
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8

109 1! Johr“rpﬁﬂp g@\gg“ _
Riverview FL_23578

The street address of its registered oftfice and the street address of the business office of it

> ot

mglstcrc%')agum.u.
=

M

as changed will be identical.
v the board. or thé corporation has been notificd i writing of the change.

Such change was authorized by resolution dulv adopted by its board of directors or by an otlicer 5o
Ponted or typed name and title

authorize
I N £
ﬁ}éhjﬂ W %/E/M
angire o an afhicer or director

{ hereby accept the appointment as registered agent and agree to act in this capacine, .

{ furthér agree to comply with the provisions of all statutes relative wo the proper aid complete performance
of my dlme_.v. cained i QIR farrtiiar Wi aird accep! !fre' nbngmlr{n af My posHion as reﬁr.\'mrcd agenl. O of this
ocament is heing filed merely to reflect a change in the registered office address. hereby confirm that the

b
corporation has béen notified in writing of this change.
S1$ﬁu1urc of il‘glslcrrd Agent Date

It signing on behalf of an entity:

Typed or Printed Name
* % * FILING FEFE: §35.00 * * *
314

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 1O DIVISION OF CORPORATIONS. P.OL BOX 6327, TALLAHASSEE, FI, 32

CRIEM5 (0K



