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Gina, - ' : | 6/7/10

I sent you a check for $110.00 on 5/21/10. | sent the wrong amount. Since talking to you | have decided
to update both companies. See attached cover letters for 2 separate changes of Registered Agents. | am
sending

Thanks,

sharontnp@aol.com

352.978.7357



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: DC,DLO A Llw C@-«(Q.—-

Name of Corporation

DOCUMENT NUMBER: P O }OOOO \aq ‘L'll/

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:

Shouon ’Y_or(%

Name of Contact Person

O oo WNoad Cau’b

-~ Firm/Company

501 SW aA0™ Lare

Address

O_Caﬂa 2447 (o

City/Stage and Zip Code
<Naron jH\KD(@ A0l oo

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

For further information concerning this matter, please call:

Toves 252, 24| 00]G

at (

— e - . . . Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Kmenﬁment 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

CR2E045 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 23, 2010

SHARON TORRES

OCALA HEART CARE, INC.
40 SW 12TH ST STE B-201
OCALA, FL 34471

SUBJECT: OCALA HEART CARE, INC.
Ref. Number: PO7000012914

We have received your document for OCALA HEART CARE, INC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the followmg correction(s): .

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form |s enclosed and an
additional filing fee of $10.00 is due.

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

It you have any questions concerning the filing of your document, please call
(850) 245-6925.

Teresa Brown
Regulatory Specialist || Letter Number: 010A00015481

www.sunbiz.org
T™wvician nf Carnaratinine - PO ROY AR97 _Mallahacaaan Flarida 29914
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‘., 4 o+ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGI?STERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: D CALQCA QQOA;P’ Cﬂfe'/ / L..‘;If\ C.

2. The principa! office address: 4o s W ST B a-bf
OQcala BL 2443

3. The mailing address (if different); S0

4, Date of incorperation/qualification: 3 g‘q ,O’?' Document number: :PC)?OOOO '9\6‘ lL’{

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) '

QGT?CN\CI_DQ"USV\ Soaee CCVN()W"@'\ -
120l \Neayen SF -~
Va0 0abhafXes . FL 22230

}Ll!‘ E

6. The name and street address of the new registered agent (if changed) and /or registered office ;’;:, f_’
(if changed): - rFRo= M
Qhaﬂ:n /ro { Cep 22 o [T
50} SW Glot Ln e ox M
P.0. Bax NOT acceptable ' ; g -— @

m P L]

Ocolau M 2YYF 5

The street address of its re%istered office and the street address of the business office of its registered agent,
as changed will be identical,

Such¢ ¢ was authorized by resolution duly adopted l%y its board of directors or by an officer so
y the board, or thésgorporation has been notified in writing of the change.

— ,
R aMen | ocrzo m
Signalute of an olTicer or director Printed of typed name and 1Hie %) :

L hereby accept the appointmeént as registered jzgent and agree to act in this capacity; = -

I fur!hgr agree fo comply with the frowsions of all statutes relative to the proper and coméﬂete performance
I

of my dutigs, and I am familiar with gnd accept the obligation of narry position as registered ageng, Or, if this
ocit file mereﬂl{v_ to reflect a change in the registered office address, T hereby confirm that the
f .

een notifie

n writing of this change.

5 JT.00 [0

gnﬂturco Repgistered Agent . Date {

If signing on behalf of an entity:

Typed or Printed N;imc
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



