(ﬁequestor’s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur  [Jwar ] mar

(Business Entity Name)

“

(Dbcu ment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

07402/ 12--01058--002

YHY 77y
MG

14385

FREARTRRINY

800237024368

35,

LY 2- nr i

iy



COVER LETTER

TO: Amendment Section
Division of Corporations

sussscr. Maira Uncangco Tedtaotao, MD P.A.

Name of Corporation
P0800004433

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

DOCUMENT NUMBER:

Please return al! correspondence concerning this matter to the following:

James W. Tedtaotao

Name of Contact Person

Maria U. Tedtaotao, M.D., P.A.

Firm/Company

1303 Mosley Drive

Address

Lynn Haven, Florida 32444

City/State and Zip Code
zoefamilycare@gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

James W. Tedtaotao 850 271-5996

Name of Contact Person Area Code & Daytime Telephéne Number

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

Mailing Address; Street Address:

Amengment 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 (03/12)



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 617.1308, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the Siate of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

Maria Uncangco Tedtaotao, M.D.,P.A.

1. The name of the corporation:
1303 Mosley Drive

2. The principal office address:
Lynn Haven, FL. 32444

3. The mailing address (if different): Same
P0800004433 ¥

4, Date of incorporation/qualification: 05/01/2008 Document 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)
Maria Uncangco Tedtaotao, M.D.,P.A.
817 Ohio Avenue Bleo r
~r~ o
o s
Lynn Haven, FL. 32444 I S e
P = V§
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁu}fég o 5""':
- T
=5 oz

(if changed):

Mare un;%coTedtaotao, M.D.,P.A.

1303 Mosley Drive
P.O. Box NOT acceptable

Lynn Haven, Florida 32444

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

The street address of its re

as changed will be identica

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

r the corporation has been notified in writing of the change.
James W Tedtaotao

Prinied or typed hame and tifle

Signatur
ent and agree to act in this capaciry.
If statutes relative to the proper and complete

cZan officer or director
[ hereby accept the appointment as registered a
ugrge to comply with the provisions oj_% o the ols .
of my dutiés, and I am familiar with and accept the obligation of my position as registered
s document is being filed merely to rtefect a change In the registered office address, [

een notified in writing of this change.

vt Orr':j?r: that the co
June 26, 2012

hereby col

Date

te of Registered Agent

If signing on behalf of an entity:

Maria Uncangco Tedtaotao, M.D., P.A.
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

“

CR2E045 (03/12)



