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COVER LETTER

TC): Amendment Seciion
Division of Corparations

sUBlFCl?LC\mTO \\IC’(U“ JE M. D. P A

Namd of Lorpumium

DOCUMENT NUMBER: —\D Oj COQQM

The enclosed Statement of Change of Registered Offices Agent and fee are submitied tor filing,.

Please return all carrespondence concerning this matier to the following:

\._\’DCk m 6\3\06-’(73

Name of Contact Person

Yedio v - C\waps ¢ MD PA

“Firm/Company

291 0 Matland A, 3 a0

Address

W\Cu\\@ﬁd _%, 39’)6\

CitviState and Zip Code

\Cbobas & p mce Oclanda . com

E-mail address: (1o be used (ol future annual report notiticalion)

For further information concerning this muadter, please call:

L\SC\(D bb@f)b ;u{ch A5 a 100

Name of Contact Person Area Code & Diavtime Telephone Number

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

Mailing Address; Strect Address:

Amendment Section Amendment Seetion

Division ol Corparations Division of Corporations

P.0. Box 6327 Clitton Building

Tallahassee. FF1, 32314 2661 Executive Center Circle
Tallahassce. FI. 32301

CRIEOIA 1103412y



STATEMENT OOF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Purswcont ey the provisions of sections 807030261 7.03502. 607 1308 ar 6171308, Flovida Statuies, this
stetenent of change i .w:hnr.;'.'fud_,ﬁu' w cerproration orgaized under e fows of the Staie of E i O d O
inarder (o Change ds registered office or regisiered agent. or by, in the State of Florida,
I The name of the corporation: ’PCC\ (O_'\— O\ \U(’fo)-—:j( Mp FA
. The principal office address: 3\'—“ \r\ mcbl’\ \CI{Y,\ Pﬁ)ﬁ id"QOO
Medand . T 3575
- The mailing address (iF different): _36()1 /I‘—LU Crl vC O@ V—S —Dflu'ﬁ
kUh’") \_eir S QA NGS j E— 2] O%
4. Dawe ni'incnmnr:llinnr'quzlliI'lculion:_(Ql_L /als) 1‘ I)\o)cumcnl mimber: PO 7000O 5@7() L[

The name and street address of the current registered agent and registered otlice on fle with the
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fd

o

Flortdu Department of State: ¢Hresigned. enter resigned)

/Rq\o\n € pO‘(s{O _ )

r

%23 Canun Lake Cirdde ™
O¢ 'Yﬁmc\n ) L RHKAS

6. The name and street address ol the new registered agent (it changed) and /or registered othice
(if changed): . "

oo . Gu\o\D@(b
240 0\ Matand Ae # 00

Matland,_FL 3275)

The street address of its registered ottice and the street address of the business office ot its registered agent.
as changed will be identical.
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8¢ :1

Such change was autherized by resolution duly adopied by its board ol directors or by an officer so
authorized by the board, or the corporation hag been notilied in writing of the change.

5 T (G /110 pEDRY T, DL Ve, pp  Jrefizel

Signature ol an affwcer or Jwedlor Tonted or ped name and 1ile

Fhiereby aceept the appointment ax registered asient anid agreg o act in this capaciiv,

! furthér agree (e comply with the provisions of alf stanwes relative o the proper and complere
performance of myv dutics, and Fam familiar with and aecepr the oblivation uj my position as regiseered
agent. Or, i this document is being filed merefv o reflect o change (n the regisiered office address, 1

heveby confivar that the corporation” has been norifived in writing of this change.

e (olohans 2li]ig

TSignature of Registered Agent T e

I signing an behal ol an entity:

Taped o1 Ponted MNume
% & FILING FEE: S35.00 * = *
NAKE CHECKS PAYABLE TO FLOREDA DEPARTMENT OF STATI

MATL T IIVISION OF CORPORATIONS, B0, Box 6327, Tarealiasser, FL 32314
CRIEOIS (312



