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COVER LETTER

TO:  Amendment Secuon
Dhivision of Corporaiions

SUBJECT: Han M Abramowitz, DM, TPA
Namwe of Corporation

DOCUMENT NUMBER: P09000033300

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:

Wili Peeples

Name of Contact Person

Firm/Company

333 T h Ave South, Suite 320

Address
Nashville, TN 37203

Civ/State and Zip Code

wpeeples@@southernop.com

-mail address: (1o be used for future annual report notification)

For turther information concerning this matter. please call:

SN Peenles 5 25.497
Will Peeples Al 613 )‘)-J 3270

Name of Contact Person Arca Code & Daytime Telephone Number

Frclosed is a $35.00 cheek made payable to the Deparunent of Staie.

Muiling Address: Street Address:

Amcendment Section Amendment Section

Division of Corporations Division of Corporations

P.(O). Box 6327 The Centre of Tallahasscee
Tullahassee. FIL 32314 2415 N, Monroe Street, Suite 810

Tallohassee, FIL 32303

CR2ENS (0371 3)



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

Pursuant (o the provisions of sections 6070302, 617.0302, 6071508, or 6171308, Florida Statates, this

statement of change is submitted jor a corpovation organized under the favws of the Stare of Florida

in order to change its registered office or registered agent, or hoth. in the State of Florida,

1. The name of the cnmnr;uiun:”an M. Abramowitz. OMD. PA

1054 N. Broadway Ave

2. The principal office address:

Bartow, FL 33830

3, The mailing address (a8 different):

June 26, 2008 Document number; 09000055300

4. Date of incorporation/gqualiheation:

5. The name and street address of the current registered agent and registered office on file with the
Florida Deparunent of State: {11 resigned. enter restgned)

Abramowitz, llan MDR

1054 N. Broadway Ave

Bartow FL 33830

-
6. The name and street address of the new registered agent (i changed) and /or registered offic€-

{if changed): Y ﬁ?
£ e
CT Corporation System e i)
— !
=

1200 South Pine Island Road

1.0, Bun NOT acecptshle

Plantation FL 33324

The street address of its registered office and the strect address ot the business oftice of its registered agent,
as changed will be identical.

e was guthorized by resolution duly adopted by its board of directors or by an officer 50

Such cha
izeThy the board. or the corporation has been notified in writing of the change.

authorized
llan M. Abramowitz President

Printed of typod name and tle

s/ llan M Abramowitz

Signature of an afficer orditector
[ hereby accept the appoiniment as registered agent and agree (o act in this capacity, .
[ further agree to comply with the provisions of all stanwes relative to the proper and complete performance
r}‘/'mr tios, and 1 am familiar with and accept the obligaiion of ny position as re‘rix.'w'wi agen(. Or, if this
document is lwr’uu_ﬁh*ii merely o reflect a change in the registered office (l(f(f!'{f.?.\',§7 hereby confirm that the
corporation has heen notified in writing of this change.

crT Corporation System
S SRS SN

Sienature of Reyjstersd Agent

7/22/22

Date

It signing on behalf of an entty:

Madonna Cuddihy, Assistant Secretary

Typed or Printed Namy

*ok ok PILING FEE: 835,00 > * ¥

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MAIL T DIVISION OF CORPORATIONS. PLO. BOX 6327, TALLAHASSEE, FL 3231
CRZEIZ (041 0
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