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COVER LETTER

TO: Amendment Section
Division of Corporations
SUBJECT: OCG AN CE‘Df\rk Cl,i NiC, £
) Name ot Corporation
DOCUMENT NUMBER:

POY 00000 4 854

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:

/‘/{ { TKD BADO 4

‘Name of Contact Person

Ocean Cepar. Clinvic PA

Firm/Company

HIP0 TurLio way #2403

Fo 8
Address ‘ Eﬁ -
=M
. - -y or + Pp ———
Fort Myers, FL 33412 %E =
City/State and Zip Code e
:-13 x
; R
mbadov @ Yahoo-com g @
E-mail address: (1o be used for future annual report notification) E’éﬁ g

For further information concerning this matter, please call:
MiTeo Bhpov

at ( 2-?"? ) lfé’Lf 5—071/
Name of Contact Person

Area Code & Daytime Telephone Number
Enclosed is a $35.00 check 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
CR2E045 (8/03)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations f'l” (//
June 10, 2009 g5
MITKO BADOV | 1 4o A
OCEAN CEDAR CLINIC, P.A. A AN A/
11980 TULIO WAY, #2403 P
FORT MYERS, FL ‘33912 - M . / 1409

SUBJECT: OCEAN CEDAR CLINIC, P.A.
Ref. Number: PO8000004859

We have received your document for OCEAN CEDAR CLINIC, P.A., however,
upon receipt of your document no check was enclosed. Please returmn your
document along with a check or money order made payable to the
Department of State for $35.00.

if you have any questions concerning this matter, please either respond in writing |
or call (850) 245-8905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 809A00019539
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CGRPORATIONS

Pursuant to the provisions df sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

Al
statement of change is submitted for a corporation organized under the laws of the State of Floed &
in order to change its registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation:

Occan Cedapg. CiinNic, FA
2. The principal office address: HE80 Tuiio way 4+ 2403

Ford  Myeas  FL 33912
3. The mailing address (if different}:

T DomeiFic prfrF
4. Date of incorporation/qualification: Of/l "f,w(:’g D: Docu

ent number:
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)

POX 00000 4959
MiTeo Bapov

{220 Celle g Why # fog .2
‘ o I
Fort Myere . EL 33907 =5 G
! 7 = I
g pat - 4
6. The name and street address of the new registered agent (if changed) and /or registered office iﬁ?f,‘ = ‘ﬁ-‘
(if changed): AN —_; O
-
-y
Miteo  Baoo 2o =
i D=
N9P0 Tulio wWaY #2403 =
) B Q. Box NOT aoceptal;)le
Foct Myens FL33912
The street address of its re
as changed will be identica

%istered office and the street address of the business office of its registered agent,

Such change was authorized by resolution duly adopted by its board of directors or by an officet so
authorize &the board, or thé corporation has been notified in writing of the change.
, s
( AN ad o

/I/, TO BApOV - D(Re’maﬂ
Signature ol an ofTicer or director
I hereby accept the appointment as registered
I further agree to comply with the
(c;/my duties, and I am fomiliar wi
ocument is bein

Printed or typed name and 1ille
[ a
FOvISIons of d
h and acc
corporation ha

ent and agree to act in this capacity,
Il statutes relative to the proper and co
ept the obligation of my p
iled merely to reflect a change in the registered o
(/aeen notified in writing of this change.

méalete performance
osition as registered agent. Or, if this
ffice address, ] hereby confirm that the
o ge Jot /2008
Signature of Registered Agent Date
1f signing on behalf of an entity:
M0 Baoov
Typed or Printed Name

* % * FILING FEE: $35.00 * * *
CRIEQ45 (8/05)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



