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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: H*Mt\sw Bazﬁe:’ MD.PA -

Name of Corporation

DOCUMENT NUMBER: ___P090000 81141

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

Please return all correspondence concerning this matter to the fellowing:

Rnciseo Boefic md P -

Name of Contact Person

fmicsto Boure MD PA

+1irm/Company

bdos N-FeDeLsL Wy H200B

Address

Frlpp o€ Yooewd 33208
City/State and Zip Cade

PAticens L@ MWEPLNG . ¢ om -

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

For further information concerning this matter, please call:

Wirvesco Berd MD L GSh . N0z

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 (8/05)



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 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Eotu) b
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: FAKNESLS QML{«L MDD PA

bAed N Feopgm Wy # %005

T
HLhncoons  Fosok 350
3. The mailing address (if different):

2. The principal office address:

4, Date of incorporation/qualification: 6{\ 4—\ %3% Document number:

P op 0000 8119\

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)

Cotrormt (oo

1280 Pno:,pam vemsy Qoub- ¥ 1

P Poren Greows  Favid 33410

Yl

6. The name and street address of the new registered agent (if changed) and /or registered offic
(if changed):

o ,_‘g
™
o
%o
T = T
Pamicsco Becctte mora - tu’;na f; rr;
X Mo x
P.O. Box NOTacceplz*)le 'é;, c.n
y- ——
Lo ome Mocoa 33208 23 &
The street address of itsre
as changed will be jd

¥

Such chang ,ﬂ'. 9
authorize§yhy the

FRtntsie BeLerte MD.

— Printed or typed name and OiTe
appointment as registered agent and agree to act in this capacity,
With the f)

1egsis  provisions of afl statutes relative to the proper and co
apfoufiiliar wi

: mflere performance
'h and accept the obligation of my position as registered agent,

d merely to reflect a change in the registeved affice address, T hereby confirm
et notified in writing of this change.

Or, if this
a\ﬁ \0”'

hat the
Date
befialf of an entity:

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
CR2EQ45 (8/05)



