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COVER LETTER

TO:  Amendment Section
Bivision ol Corporations

SURJ P",C'I':JERI [?. GRAHAM. QD PA,
Namue of Corporation

DOCUMENT NUMBER; 10000037347

The enclosed Statement of Change of Registered Office/Agent and fee are submutted for riling,

Please return all correspondence concerning this matter 1o the tollowing:

TERED. GRAHAM

Name of Contact Person
JERI D, GRAHAM. O.D. P.A.
Firm/Company

1239 8TATLE ROAD 436
Address

CASSLEBERRY FL 32707
Crtv/State and Zip Code

jerigraham@eenturylink . net

E-mail address: (Lo be used for future annuzl report notification)

For turther intorminion concerning this matter, please call:

Jeri 1. Graham Al {:&(xl- ]2]2-1820

Name ol Contact Person Arca Cade & Daytime Telephone Number

Enclosed is @ $35.00 check made pavable o the Departnent ol State,

Mailing Address: Street Address:

Amendment Section Amendment Scetton

Division ot Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroce Streel, Suite 810

Taliahassee. FL 32303

CRELIME (11471 3)



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

Pursuant 1o the provisions of scetions 607.0302, 61703502, 607 1308, ar 6171308, Florida Stantes, this

statement of change is submitied for a corporation organized under the laws of the State of Florida

in order 1o change its registered office or registered agent, or bath, (n the State of Florida.

" ) . JERID. GRAHAM, 0.3, P.A.
1. The name of the corpuration:

1239 sTATE ROAD 336, SUITE 101, CASSLEBERRY FL 32707

=]

. The principal oftice address:

3. The mailing address f differen):

4-30-2010 . PIOQONn3 7347

4. Date of incorporation/qualitication: Document number:

Lh

. 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)

RESIGNED

N ERELAALL

6. The name and street address of the new registered agent (if changed) and Zor registered oftice
(it changedk:

iy

JERI D, GRAHAM ‘

G218 |

P239 STATLE ROAD 436, SUITE 101, CASSLEBERRY I'L 32707

PO, Box NOT aceepuble

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

Such change was authorized by resolution duly adopied by its board of directors or by an otficer su
authorized by the board, or the corporation has been notifTed in writing o the changy,

A
QW\QW/ JERT D, GRAHAM. CEQ

Atenature ol an ofticer - direcior Prinled or typed namie wnd Title

[ heveby accept the appoiniment as regisiered agent and agree io act in this capacity,

[ jurther agree to comply with the provivions of' efl siatuiex relative 1o the proper aid complete performoance
f;/ my duies, and Lam fumiliar with and accept the obligaiion of my positon as registered agent, O, if this
document is heing fited merely o reflect a change in the registéred office address, L7 hereby confirm that the
corporation has béen notificd in writing of this Change. ’ '

X C\/{QA (:M 47772023

SUuiimn: vl Registered Agent Dty

' signing on behalt of an entity:

JERI D. GRAHAM

Typed or Printed Name

*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE 10 FLORINDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE. FL 32314
CR2ED45 {94743)



