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COVER LETTER

TO: ; Amendmient Section
Division of Corporations

. DAVID ALEXANDER FARCY, M.D., P.A.
SUBJECT:

Name of Corporation

P08000025980
DOCUMENT NUMBER:

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:

Alexander S. Orlofsky, Esq.

Name of Contact Person

The Orlofsky Law Firm, P.L.

Firm/Company
767 Arthur Godfrey Road

Address
Miami Beach, Florida 33140

City/State and Zip Code
alex@orlofskylawfirm.com

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

For further information concerning this matter, please call:

Alexander S. Orlofsky, Esq. 305 538-2344
at (

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, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR R ECGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pt

Pursuant to the provisions of sectivss 6070500, 617,050, M LSO, o 51 7SS, Florida %’fg';‘;% this

statement of change is submined for a corporation onganzed windes the laws of £ Do Steste of L
in order 10 change its registered office or registered ugent, or hoth, in the State of Florida
DAVID ALEXANDER FARCY, M.U., I*A.

1. The name of the corporation: -

irm, PL.,
2. The principal office ad d!W:cl'o the Orlotsky Law Fi M o o

767 Arthur Godifrey Road. Miami Beach, Florida 33140

3. The mailing address (if differem):;

Bt TS S 1 TSRS £ SRS e e

03/11/2008 ) POBO00025980

4. Date of incorporation/qualification: Locuwment number:

3. The name and street address of the current registered agent snd registered oftice on (ile with the
Florida Deparument of State: (1 resiynend, entet resigned)

resigned

6. The name and sireet address of the new registered agent (it changed) and Zor registered office
{if changed): '

The Orlofsky Law Firm, P.L. =L
- - pa -
767 Arthur Godfrey Road T &
B0 Wi NOT secepinhle L Y\L -
Miami Beach. Florida 33140 D .

<y [

- Wit Y

The street address of its _rwgiismml office and the sircet address of the business office of its registered agent,
as changed will be identical. S -

L [ "
Such chane wﬁmy' pOrized by resotution duby adopred by its board of directors or by an officer'so €
authunzcdb)' g or the corporation has been notified in writing of the changc.

David A, Farcy, M.D., DPST

N OITrect oF Jrecior Trined 07 1yped nanie one NG
t The appointment as registfred agent and agree o act in this capaciey,

fer agrev fo compdv with the provisions of oll statutes relative to the proper and complete

pe aonce of my: dulics, and [am familior with and accept the obligarion of my position as registered
. Or. if thix doctonent is being filed merely 1o m;ﬂm i change in the regisiered office oddress, 1
hereby confirm that the corporation has heen nvdiied inseriting of this chunge. ) ’

Mo 29,2019

Tate

If signing on behalt ot an entiry:
the Orlofsky Law Firm, P.L.

Feped o oo Noaiw
TEOFILINGFEE: 3500 ¢ v ¢
MAKE CHECRS PAYABLE 10 FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPURATIONS, PO, BOX 6327, TALLAHASSEE. FL 32314
CRIEO4S (V1Y




