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COVER LETTER

TO: Amendment Section

Division of Corporations

SUBJECT: «JO}QéE' SoAUER ,(/) PA

Name of Corporation

DOCUMENT NUMBER: P R0CCCOSY3T

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:

Jores Saaue

Name of Contact Person

Jorvee AU 10D PA
Firm/Company
IS0 Ao

334 SipeET. SwiTE 20/
Address

Lorpr Spries  FL | 33pel
City/State and Zip Code

< 2AveER | @ hormat ¢ oy

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

For further information concerning this matter, please call:

Uikonhna Sinchey Lﬂ{q’@ra

a( GSY  Bvo- §ISV
Name of Contact Person
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Area Code & Daytime Telephone Number

Enclosed is a 835.00 check made payable to the Department of State.

Mailing Address:

Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314

2661 Exccutive Center Circle
Tallahassee, FL 32301

CR2IEQ=5(03112)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2018

JORGE S SZAUER, MD

JORGE S SZAUER, MD PA

9750 NW 33RD STREET, SUITE 201
CORAL SPRINGS, FL 33065

SUBJECT: JORGE SZAUER, M.D., P.A.
Ref. Number: P12000005437

We have received your document for JORGE SZAUER, M.D., P.A. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Limited Partnership, but your entity is a
Corporation. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Diane Cushing

Senior Section Administrator Letter Number: 818A00015763
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Purswant to the provisions of sections 00703502, 617.0502, 607.4508, or 617.1308, Florida Stanuees, this
stadement of change is submitted for a corporation organized wnder the laws of the State of

in order to change its regisiered office or regisiered agent, or hath, in the State of Florida.

b The name of the corpuration: \./Of.ég 52/91(@)@ M:D [QA

2. The principal otfice address: 9’7’50 AL 33“39 5772{:‘97" SuiTE Fof
Corpl SPRINES , [l 3B0GE

3. The mailing address (i1 ditferent):

4. Date of incorporation/qualification: o/ /’7 /2 or) Document number: p ‘2%05‘-}'3}
3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (It resigned, enter resigned)
A950 Nw  33Y  Syeepr. Scwide Dol
Qovg . SPRINGS | Fl 332064

6. The name and street address of the new registered agent (if changed) and Jor regisiered vffice
{if changed):

DSV N 337 SrpeEl Swile 90/
Covad Speivss £l 33060 S

£.0. Hox NOT aceeptable
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The street address of its registered oftice and the street address of the business office of ity regisiered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an otficer so

authonzed by thg beard. or the corporation has been notified tn writing of the change.

= < - >

/v___ﬂ Y r\/O"{GE < g’? IER D 4
ﬁ?{gnalurc ol nf officer or director

Printed or typed name and tile
| herebyv accept the appointment as registered agent and agree (v act in this capacily.
! jurther agree to complywith the provisions of all stanaes relative 1o the proper and complete
performance of my duties, and { am familiar with and accepi the obligation q]l my pasition as registered
agent. O, if this document is being filed merely to veflect a change n the regislera
hereby confirm that the corporation has been wotified in writing of this change.

=T s e - OCL - 7 - 2008
/-'\( ngmguw of Registered Agent

Thate

foffice address. |

If signing on behalf of an entity:

Typed er Printed Name

** o FILING FEE: 583500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE i
NALL 1O DIVISION OF CORPFORATIONS, P.O. BOX 6327, TALLAHASSER, FL 32314
CRIEO3 (13/12)



