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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2018

JUDITH HURTADO
17779 SW 2ND STREET
PEMROKE PINES, FL 33029

SUBJECT: ALL-PRO ORTHOPEDICS AND SPORTS MEDICINE P.A.
Ref. Number: P12000080488

We have received your document for ALL-PRO ORTHOPEDICS AND SPORTS
MEDICINE P.A. and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted

are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee ot $10.00 is due.

To change the registered agent or registered office, or both, the enclosed form
should be completed and returned to this office with a filing fee of $35.

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 guestions conceming the filing of your document, please call
(850) 245-6050.

Darlene Conneil

Regulatory Specialist || Supervisor Letter Number: 318400015407
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ALL-PRO ORTHOPEDICS AND SPORTS MEDICINE P.A.
R Name of Corporation

P12000080488

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the tollowing:

JUDITH HURTADO

Name of Contact Person

Fiem/Company

17779 SW 2ND STREET

Address

PEMBROKE PINES, FL 33029

Citv/Stie and Zip Code
JUDITH.HURTADO@ALLPROORTHOPEDICS.COM

E-mail address: (to be used tor future annual report notitication)

For further information concerning this matter. please call:

JUDITH HURTADO ,.954  322-1110

Name of Contact Person Arca Code & Dayiime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle
Talluhassee. IF1. 32301

CRIEQIS(03/12)



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

Pursueni o the provisions of sections 607.0302, 6170302, 607 1305, ar 617 1308, Florida Stanaes. this
starement of change is submitied for a corporation organized under the laws of the State of FLORIDA

in order to change its registered office or registered agent, or both, in the State of Florida,
| The name of the cooration: ALL-PRO ORTHOPEDICS AND SPORTS MEDICINE P.A,
2 The princial office address: 17779 SW 2ND STREET, PEMBROKE PINES, FL 33029

3. The mailing address (if different): 17779 SW 2ND STREET, PEMBROKE PINES, FL 33029

4. Date of incorporation/gualitication: 09/24/2012 Docunient number: P12000080488

h

. The name and street address of the current registered agent and registered office on file with the
Fiorida Department of State: ([t resigned. enter resigned)

DAVID DI PIETRO & ASSOCIATES, P.A.
101 NE 3RD AVE, SUITE 1410

'Y Pu
FORT LAUDERDALE, FL 33301 am =2
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6. The name and street address of the new registered agent (it changed) and /or registered 3¥{ge o
- N ~ = ol o
{11 changed): na o E
W
JUDITH HURTADO L 2 m
Fo o O
17779 SW 2ND STREET LS
—
ILUF Bos WO accepiubhe m &

PEMBROKE PINES, FL 33029

The street address of its registered office and the street address of the business otfice of its registered agent,
as changed will be identicat.

Such ch
authori

ange was authorized by rgss

cr{b_\\lhc berard. or t

wlv adopied by its board of directors or by an ofticer so
been notifted in writing of the change,

JUDITH HURTADO, COO

Printed or iy ped noame and utic

{hereby aeeept the appointment as registered agent and agree fo act in this capaciiy,

! furthér ayree to comply with the provisions of all starutes relative o the proper wid complete
performunce _z‘y’m_t' duties, and [ am fapiliar witht and accept the obfigation (Jm_l‘pn.\‘i{frm as registered
agent. Or, if this document is bgbsfr werelv (o reflect a change in the revisivred office address, |
herehug ; w1 natified inowriting of this change. B

August 16, 2018

Date

¥ signing on behalt & an entity:

Fyped or Printed Name
** = FILING FFEE: 835.00) % * >
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TOD IIVISION OF CORPORATIONS, PLO. BOX 6327, TALLANASSEE, FLL 32314
CRIEOES (03/12)



