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COVER LETTER

TO:  Amendment Section
Division of Corporations -

SUBJECT: @Z’Zz M’U Mﬂéj}) PA

Name of Qorporation

DOCUMENT NUMBER: :E& ZPOOOO q Q{[&a

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:

00 oo, pe. -

Name offContact Pcrson

Bota /@ﬁu@“@wﬁ
Jord_Miliony Blod Ste ot

I'SS

Bpe ot /L%’Q? 33440

4 City/Siate and Zip Code

Drdames (014 d\wv%»o @aewms’ﬁ lui(“

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

For furthgg lnfom‘igpon concerning this matter, please call:

Q00 DO a5kl 5]9 -4900

]
“Name f Contact Person Area Code & Daytime Telephone Number
bt

uﬁ - * f,i;. i} L _,
End@seaﬁ a $3S?00 check made payable to the Department of State. (,fD’UJ @-f /UZ,(,LK d—@()g( .
m :_-:-; :&. .
&1 | EEL
& Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1L 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E:045 (03112}



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2015

DR. STEVEN JAMES DC

BOCA RATON ACUPRACTIC P.A.
1014 GATEWAY BLVD - STE. 104
‘BOYNTON BEACH, FL 33426

SUBJECT: BOCA RATON ACUPRACTIC P.A.
Ref. Number: PO6000090463

We have received your document for BOCA RATON ACUPRACTIC P.A. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must have original signatures.

“The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Irene Albritton
Regulatory Specialist Il Letter Number: 015A00015028

www.sunbiz.org

Thwvicion of Cornnratione - PO ROY £297 ‘Tallahacens Rlarida 29214




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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Siatytes, ihis,
statement of change is submitted for a corporation organized under the laws of the State of M}

in order to change its registered office or registered agent, or both, in the State of Florida.
|. The name of the corporalion:_wléacﬁ_, 2 ?A’

2. The principal office address: /0/4 o W S(Aﬁ) 10 L[‘
pupdtre Pereldy SEU 2343

3. The mailing address (if different):
4. Date ot"incorporation/qualiﬁcation:%g &# ‘rz { @0{ oDocument number: PO {Q 0000 C’to L" (-03

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

Sloes) ¢
33| /s ' Feorardy
Aele Qe FY 33467

=
6. The name and street address of the new registered agent (if changed) and /or registered office e
(if changed): rC—’

— SQAM—L — ‘ ™~ A}";R__.;‘
014 Gileney Blod, Suds 104 %
M}Lﬁw Peded %// 3543 i

Qg its yegiislercd office and the street address of the business office of its registered agent,
e identical,

as changed

Such cha
aythoriz,

the gerporation_has been notified in writing of the change.
W prreven C.Iumes Hres[CEO
e SIgnilW?Y:l}DﬂICL‘r o Jirecfor

y resolution duly adopted by its board of directors or by an officer so

Printed or typed name and 1itle
{ hereby accept t

) istered agent and agree (o act in this capacity,

1 furthér agree / visions of all statutes relative (o the proper and complete
pe.'formézncg / i g familiar with and accept the obligation Uf my position as registered
agent. O, | '

1y bing filed merely to reflect a change i the registered office address, 1
cgtpghition haNagen notified in writing of this change.

e ) Tad]a0)5

P Signature of Registered Agenl Ddfte

If signing on behalf of an entity:

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EO45 (03/12)



