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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 11, 2020

LAURA KOLSHAK, MD
2237 S. CONGRESS AVE
PALM SPRINGS, FL 33406

SUBJECT: HAND & WRIST SPECIALISTS OF THE PALM BEACHES,P.A.
Ref. Number: P14000081488

We have received your document for HAND & WRIST SPECIALISTS OF THE
PALM BEACHES,P.A. and your check(s) totaling $35.00. However, the encilosed
document has not been filed and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

You failed to list the new registered agent info in the space provided.

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 fiting of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist i Letter Number: 320A00013509

www.sunbiz.org

T e mit o o M M i miamd  menree DOy DY 290 Mol il omimrmrie: IVl e O 1 A



COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: qu\.;[ ?l/ng%%gUa /516 d/l 7Lﬁ/€. >/M~B€a¢/&§ |

Namwe of Corporation

DOCUMENT NUMBER: } / /0000 ﬂqgg

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lélu/?{_ /KUIS/’Ug,k Plb

Name of Contact Person

Firm/Company

237 & (b.mj/ags /5106_,

Address

Pl Spreme  FL 3390

City/State andd Zip Cofle

wki%{ . /&u&%/ﬂ C‘f'f)’Vﬂ[/iC:fJ""’z

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

For further information concerning this matter, please call:

at{
Name of Contact Person Arca Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

I'.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303

CR2ZEMS (0413)



FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502. 607.1508, or 617.1508, Florida Statuies, this
siatement of change is submitted for a corporation organized under the laws of the State of /”/o -/ '6{:;_ _
in order tw change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: HM '\6{ ¥ M./}g, 7’— S/_)egzézsf:.‘ 07[. /%CL?& /«w g{’d b‘é&(
2. The principal office address:___oddd 2 D S— c_/Dz'\_ﬁ 72558 /?Lk?__

Rl Spemes L B IY0G
3. The mailing address (if different):
4. Date of incorporation/qualification: _/€ ~ 3-A20/Y __ Document number: P / L//?Mk? / L/gg

5. The name and street address of the curremt registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered office ’;j
(if changed):

L/LL,(,F'A. /<0/§b"£/ Mﬁ ,
2225 S (pgas Aoe

- P.QA30x NOT acceptable
?ctkvg;pfmér L{( 53Y0

The street address of its .nglislcrcd office and the street address of the business office of its registered agent,
as changed wiil be dentical,

Such Ch“ﬁ”‘f was-authorized by resolution duly adopted by its board of directors or by an officer so
authorize by the board, oy thgcorporation hys been notified in writing of the change.
f L_cl_t,c_r“@- _.k-Q /\S;\Q-A /1(\(\
“afgnatynr ol andfetticer o direc{or Printed or typed name and utfe

1 hereby accepi the appointment as registered agent and agree (o act in this capacity.

1 furthér agree 1o comply with the provisions of all statutes relative to the proper and complete performance
(}'[ nry dutics, and | anm famitiar Wfﬁl and accept the abligation of my position as registered agent. Or, if this
docioment is being filed merely to reflect a change in the regisicred office address, T hereby confirm that ihe
corporation has been notified in writing of this change.

Signanuee of Registered Agent Date

If signing on behalf of an entity:

Typed or Pnnted Name

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.(. BOX 6327, TALLAUASSEE, FL 32314
CRIEOLS (013



