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COVER LETTER

TO:  Amendment Sectien
Dhvisien of Corporations

1st Spine Care, P.A.

Name of Corporation

P0O3000064518

DOCUMENT NUMBER.:

SUBIJECT:

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

Please return all correspondence coneerning this maiter 1o the follewing:

David Poces

Name of Contact Persorn

1st Spine Care, P.A.

Fim/Cempany

2263 NW Boca Raton Blvd. #211

Address

Boca Raton, FL 33431

City/State and Zip Code

bioread.michele@hotmail.com

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

For further information concerming this matter, please call:

David K. Poces 4261 302-6820

Name of Contact Person Arca Code & Daviime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.(). Box 6327 Chtton Building

Tallahassee, FL 32314 2661 Executive Center Cucle

Tallahassee, FL 32301



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

1. The name of the corporation:

Pursuant fo the provisions of sections 607 0302, 6170502 607 1308, or 6171508, Florida Statites, this
@ order o change its registered office ov registored agent. or Both, in the State of Floridu,

statement of change v submitted for ¢ corporation organized wnder the lnvs of the Stare of Flonda

1st Spine Care, P.A.
2. The principal office address:

22683 NW Boca Raton Blvd., Suite 211, Boca Raton, FL 33431
3. The mailing address (1f different

,-PO Box 1088, Boca Raton, FL 33429
4. Date of incorporation/qualification 7/28/09

Bocument number:
5. The name and street address of the current registered agent and registered office on file with the
Florda Depariment of Stare: (It resigned, enter resignad?

F09G00064518
David K. Poces

1446 NW Boca Raton Blvd., #105,
Boca Ralon, FL 33432
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6. The name and street address ot the new registered agent {1f chaneed) and for registered oftice l\_?. gaf;.
{if changedy Bafr
o
David K. Poces & B
' e
2263 NW Boca Raton Blvd., #2171,
PO Bos WOT accepranle
Boca Raton, FL 33431
as changed will be identical.

uulhorlzcdbb

The strect address of 11s registered oftice and the street address of the business office of tts registered agem

Such ¢hiange was authorized by resoiution duly adopted by its board ot directors or by an ofticer so
v the beard. or the corporation has been notitied in writing of the change.

Slgnatmc O an Gricer or director

David K. Poces, Owner
Frmted or syped mamie anc? athy
I kereby accept the appointment as vegistered dgent and agvee fo act m this capacify,
[ further agrée to comply with the provisions of aff statuies relalive 1o the proper and compleie
performance of my duties, and [ am femilicy with and gecept the obligarion of my position as regisiered
agenr. O, f{’
hereby confi

if this dociment s being filed merely jo reflect a change i the vegisieired office address, T
s that the corporation has been dovified in writing of this chauge.

Signalie of Reglstered dgent

3123117
It signing on behalf of an earity:

Date
Dannig) K ng

Tvped of Prnted Name

* 2 FILING FEE: $35.00 * > *
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