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COVER LETTER

Ty, Amcudmunl Seetion
Division of Corporations

SUBJECT: Pelin Weiss MD PA

Nume of Corporation

DOCUMENT NUMBER; 10000021694

The enclosed Statement of Change of Regisiered Office/Agent and Tee are submitied lor filing.

Please return all correspondence concerning this matter to the following:

Dl Weiss MDY

Name of Contact Person
Delia Weiss MDD PA
Firm/Company

300 Gulfstream Blvd., Suie 202

Address
Belray Beach, Fi. 33483
City/State and Zip Code

DeliaWeissMDEemail.com

I:-mail address: (10 be used for future annual report notfication)

For Turther information concerning this matter, please call:

Pelia Wetss MD T 243 - 8783
at ( )

Nume of Contact Person Arca Code & Daytime Telephone Number

Enclosed is @ §35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendmoent Section

Mvision of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FIL 32314 2415 N Monroe Street, Suite 810
Tallahassee, FLL 32303

CRIEMII (0413



© " STATEMENT OF CHANGE OF REG
FOR CORPORATIONS

ISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant ta the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submiited for a corporation organized under the laws of the State of Florida
in order to change its registered uffice or registered agent, or both, in the State of Florida.

I The namc of the corporation: _P¢lit Weiss MD DA

2. The principal olfice address:
Delrny Beach, FL 33483

500 Gulfstream Divd., Suite 202

3. The maiting address (if different): S

2
4. Date of incorporation/qualification: > /H/ﬁof & Document number: " 10000021694
I

5. The nume and streel address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter wesigned)

Delia Weiss
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6. The name and strect address of the new registered agent (if changed) and far :cgisu:rt.% office
{if changed): g
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Delia Weiss
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300 Guifstream Blvd., Suite 207 P g @

P, Hox NOT accmuahle <--‘."./.x -T-:

b
Delray Beach, F1. 33483 ~ = >
The street address of its registered

as changed will be identical.

Such change

office and the street address of the business office of its registered agent
authoriy,

was autharized by resolution duly ado
y the board, or the corporation h

/ / =27 )
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Ngnature of an afficer 6r diecior Prnled or (ped nanve and tille
L hereby accept the appointment as registered ugeni and agree fo ol in this capacity,
[ furthér agree to comply with the provisions of all statutes relativ
?i/ my dutics, and I am r{?ﬁm:!iar wr
ocumend i heing filed merel

e (o the proper and compleie performance
h qnd accept the obligation of mf}' position us regi
erely o reflect a change in the registere
corporation huf Been notifie

egistered agent. Or, if this
office adedress, [7,' herchy cﬁngﬁrm i}
d in writting of this change.
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//wéﬁc, i / Loy -2 1290202

ar the
Signawe of Registered Agent

pted by its board of directors or by an officer so
ad been notified in writing of the change.

[Delia Weiss MDD

Mate
If signing on behalf of an entity:

DNelin Weiss MDD

Typed of Printed Name

*** FILING FEE: $35.00 + * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, 2.0, BOX 63 27, TALLANASSEE, FLL 32314
CR2EMS (0413



