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COVER LETTER

TO:  Amendment Section
Division of Corporations

Medical Partners in Recovery, PA

Name of Corporation
P16000009735

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

Please return all correspondence concerning this matter to the following:

Laurie Kupersmith

Name of Contact Person

Medical Partners in Recovery, PA

Firm/Company

5301 N. Federal Highway Suite 380

Address

Boca Raton, FL 33487

City/State and Zip Code
laurie@medicalpartnersinrecovery.com

E-mail address: (to be used for future annual repon notification)

For Murther inlormation concerning this matler. please call:

Laurie Kupersmith ..061 4009139

Name of Contact Person Arca Codc & Daytime Telephone Number

Enclosed s 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.0). Bex 6327 Chfton Building

Tallahassce. FL 32314 2661 Exccutive Center Circle

Tallahassee. FI. 32301

CRIFMIA (0312}
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Division of Corporations

J\/‘)
February 2, 2018 Q*{{()(&\ \(W/

LAURIE KUPERSMITH

Y
5301 N. FEDERAL HIGHWAY
SUITE 380

BOCA RATON, FL 33487

FLORIDA DEPARTMENT OF STATE *

SUBJECT: MEDICAL PARTNERS IN RECOVERY, P.A,
Retf. Number: P16000009735

We have received your document and check(s)} totaling $35.00. However, the

enciosed document has not been filed and is being returned to you for the
following reason(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.

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.

Claretha Golden

Regulatory Specialist |l Letter Number: 018A00002300
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pm:\"ﬁf.'nr to the provisions of sections 6G7.0302, 6170502, 6071508, ur 6171508, Floridu Stanutes. this
statement of change is submitied for a corporation erganized 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.

Medical Partners in Recovery, PA
5301 N Federal Highway Suite 380 Boca Raton FL 33487

I. The name of the corporation:

i~

. The principal office address;

1006 SE 5th Court Deerfield Beach, FL 33441

L

. The mailing address (1f difterent):

1/28/16 P16000009735

4. Date of incorporation/qualification: Document numnher:

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of Swate: (If resigned. emer resigned)

Legalzoom.§om }AC \) h]'l'A Qﬂ—w L‘f § 1o %‘ﬁ

100 W Broadwiy Suite 100-POB 29096 [33 OV Uiu'«j Ouk( Cx,

Gle/nda|e\C/91%\ﬂ{-9096 S ale B 3L
6. The name and slrLcl\’{t(\‘ic\lrz?ss o/rm@rcgiszccdagcm(irchangcd)and /11r registered ;?;cgw{m Lo

(if changed):

Laurie Kupersmith -

5301 N Federal Highway Suite 380 i’
P, Bax NOT acceptabie r\-:
Boca Raton FL 33487 =

T
The street address of its registered office and the street address of the business office of tis registered-agent.

as changed will be identical.

— e
Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so <&
authorized by the board. or the corporation has been notified in writing of the change.

Laurie Kupersmith, President

Sagnature ol an ollwer or dimeetor Prnted v 1y ped aune amd Tifle

{ hereby aceept the appoimmoent as registered ageat and agree to act in this capacity.

! furthér agree to comphyy with the provisions of all stanues relative to the proper and complete
performance of my dutiés, and fam fomiliar with and accept the oblication of my position as registered
agent. Or, if this document is being filed merely 1o reflect a change 1n the regisiered office address, |
herehyv coufirm that the corporation has been notified in writing of this change.

N // 7/|/J1 ¥

Signature of Registered Agent hte
. 7/
It signing on behalf of an entity: W/
N N _\\«u\\"
Typed o Printed Name ! o J:'?“j . "-f
>+ % FILING FEE: $35.00 * * * NURS
NN

MAKE CHECKS PAYABLL TO FLORIDA DEPARTMENT OF STATE Y
MAIL TO: DIVISION OF CORPORATIONS, IO, BOX 6327 TALLANASSEE, FLL 32314
CRILEO4S (03412)



