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p COVER LETTER
t
TO: Amendn;.cm Scotion
Division of Corporations
SUBJECT: SUZANNE & GREEN, PHD, PA
Name of Corporation
DOCUMENT NUMBER: P10000099324

The enciosed Statement of Change of Registered Office/Agent and fee are submined for fling.
Please return all comrespondence concerning this matter to the following:

SUZANNE E GREEN
Name of Contact Person

SUZANNE E GREEN, PHD, PA
Firm/Company

2921 W ABIACA CIRCLE
Address

DAVIE, FL 33328
City/State and Z1p Code

gcg @jg@a&'l €O M\
E-mail addres#’ (to be used for future annual report notification)

For further information concerning this matter, please call:

SUZANNE E GREEN a4y 1. %125 30!

Name of Contact Person Area Code & Daytime Telephone Number

Encloszd is a $35.00 check made payable to the Department of Sate.

Rmenient Sext Amenimes: Ssction
Amendmeot Section en t Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2ECD45 (1/05)
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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 6171508, Florida Starutes, this
statement of change is submited for @ corporation organized under the laws of the State of FL

in order to change its registered office or registered agent, or both, in the Suzte af Florida.

1. The name of the corporation: SUZANNE E GREEN, PHD, PA
2. The principal office address: 2921 W ABIACA CIRCLE

DAVIE, FL 33328

3. The mailing address (if different), SAME

4_Date of inicorporation/qualification: 01/01/2011

Docmmnent number:

P10000095324
5. The name and street address of the current registered agent and registered office on Gle with the
Florida Department of State: (1f resigned, enter resigned) '

SUZANNE E GREEN

2821 W ABIACA CIRCLE

DAVIE, FL 33328

) =3
6. The name and street address of the neowr registered agent (if chapged) and /o1 registered office 3’;’7-2:;:,!‘ %.i__ e
(if changed): L 'K
Trpe, (MO werTia
SUZANNE E GREEN Imrd = it
‘ ez 7 T
2921 W ABIACA CIRCLE £ TT
F.0. Box NOT accepiable P
DAVIE, FL 33328 o @
AP
The strect address of its rcﬁ'isne.rcd office and the street address of the business office of its regisien
as changed will be identical. ¥
Such ch thorized b lution duly ad
Do ey e b, ox e corporation had beoa o

teréd agen®,
{ va its board of ditectors or by an officer s0
sz:juon has beed notified in writing of the chenge.

S

UZANNE E GREEN, PRESIDENT
— Ve oLl md W
I hereby accept the dppaintment as registered agent and agree to act in this c
{ fur&g qgreg to can!\,f? with the Fovisians of &l smngresg;elarive to the proper
y’ my duties, and | am _familiar with and accept the obligation of

ocument iy bemg Sl
corporaiion has

apacity.,
o s regsatered apent Or, 4
my pos \
merely lo reflect g change in ihe regl'ste-redv o%ice address, | hereby confirm that the
éen notified in writing of this change.
: ignature of Hegistered Ageond . Date
If signing on behalf of an entity:
SUZANNE E GREEN
Typed ar Printesd 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
CR2E045 (8/05)
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