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COVER LETTER

TO:  Amendment Section
Division of Corporations

Rosa Payson, P.A.

Name ol Corporation

P16000055177

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

SURBIECT:

Please return all coreespondence concerning this matier 1o the following:

Timothy B. Harvey, Esq.

Nume of Contact Person

T. Harvey Law, P.A.

FFirm/Company

P.O. Box 1743

Address

Tallevast, FL 34270-1743

‘Citv/State and Zip Code

tim@tharveylaw.com

E-mail address: (to be used for future annual report notilication)

For further information concerning this matter. please calk:

Timothy B. Harvey, Esq. L 941 809-3615

Name of Contact Person Arca Code & Davinme Telephone Number

Enclosed ts a4 $35.00 check made pavable to the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
B.Q). Box 6327 Clifton Building

Tallahassce. FIL 32314 26061 Exeeutive Center Circle

Tallahassee. FLL 32301

CRIEGIS10312)



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

Pursueant o the provisions of sections 6070302, 6170302, 6071308 or 6171308, Floridu Statutes, this

statement of change is submitted for a corporation orcanized wnder the laws of the State of Florida

in order to change iis resistered office or registercd agent, or both. in the State of Florida.

I. The name of the cnrpurulinn:Rosa Payson’ P.A

4118 91st Ave. E.

[ R}

. The principal office address:

Parrish, FL 34219

3. The mailing address (if ditterent):

06/2772016 P16000055177

4. Date of incorporation/quahfication: Duocument number:

5. The name and street address of the current registered agent and registered office on file with the
Florda Department of State: (10 resigned, enter resigned)

Vincent Gannuscio

677 N. Washington Blvd.

v oA
Sarasota, FL 34236 =T =
N
co g
6. The name and street address of the new registered agent (if changed) and Jor registered offiae P S —
(if changed): =72 o f
, o = [T
Timothy B. Harvey, Esq. m= =X
Mo o O
. - ro
361 Whitfield Ave. -5 o~
M —

PO Box NOT acceptable

Sarasota, FL 34243

The street address of 1ts registered ottice and the street address of the business oflice of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized by the board. or the corporation has been notified in writing of the change.

D2 e Rosa Payson, President
ToNrgnature of an officer o director Prsted or yped name amd tile

! f{(’f‘c'h\' aecept the appointment as registered agemt and aurec 1o act In this capaciiy,

{ furthér agree to comple with the provisions of all stautes relacive o the proper and conplete
performance of my duties. and Fam familiar with and aecept the abligation u/' My position as regisiered
asent. Or, /L/ this document is being fifed merelv to veflect a change i the revisiored office address. |
frierchy confirmfhat the corporationhas been votified in writing of this change. -

or /e hos
s

Date

/Sn__'ndfurc ol Regpatred Agent

I signing on behalt of an entity:

Typed or Printed Name
* * % FILING FEE: S35.00 % * =
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2EOIZ (03/12)



