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COVER LETTER

TO:  Amecodment Section
Division of Cotporations

SUBJECT: Lloyd B. Bearden, DVM, P.A.
Name of Corporttion

DOCUMENT NUMBER;_P17000044130
The caclosed Statement of Change of Registered Officc/Agent and foe ars submitted for filing.

Pleass retum all correspondence concemning this matter to the following;

Edgar J. Hedrick J1
Name of Contact Person
Zimmermean, Kiser & Sutcliffe, P.A.
FirCompany
315 E. Robinson Street, Suite 600
Address
Orfaodo, FL 32801
City/Siate and Zip Code
registeredigent@akasaservices.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleass call:

Jessica Snyder, Comporate Parategsl at 407 y423-7010

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

1qili ddress: Strect Address:
%Incnﬁmt gccriun Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, F1 32314 2415 N. Moaroe Street, Suite 810
Tallahassee, FL 32303
CRIEQAS {0aA13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of seciions 607.0502, §17.0502, 807.1508, or 617.1508, Florida Starutes, this

statement of change is submitted for a corporation organized under the laws of the State of _Flarida
in order to change its registered office or registered agent, or both, in the State of Florida.

Licyd B. Bearden, DVM, P.A.

1. The name of the corporation:
1424 W. Orange Blozsom Trall, Apopka, FL 32712

2. The principat office sddress;

1. The maillng address (if different): 1350 Lexington Paskway, Apopka, FL 32712

snno7? Document number: P1700004413)

4. Date of incotpomtion/qualification:
3. The name and strect address of the current registeced agent and registered office on file with the

Florida Department of State; (If resigned, enter resigned) -0 '?::;,'
Lioyd B. Bearden . E-: ?)l
1350 Lexington Patkway - _~_' : :_f:"l
s -
6. The name nod sreet address of the pew registered ageat (if chanped) and /or registered _u‘ffcjc c;o

{if changed):
ZKS Registored Agent Services, LLC

315 E. Robinson Street, Suite 600
P.O. Box NOT poceptable

Orlands, FL 32801

The streel nddress of iy ;cgtiste.rcd office and the street address of the business office of its registered ageant,
as chanped will be identical.

was gutharized by resolution duly adopted by its board of dipectors or by an officsr so
ythe%ﬁa 2 o Y corsorat 3 been ifi‘{cdls thcchangc:f

€ corporation bag been not 10 writing 0

Such chan
authorize

3

1_5@_\ Lloyd B. Bearden, Prusident
T TG TET o P e AT Wil uns

h an eMhiceF ar dinéiof
I hereby accept the appointment as registered agent and agree to act in this capacity
s of%?! statytes relative to the praper and conéalm per_gmg 7’(.:8
ered agent, O, :jg this

I furikér agree 10 comply with the provisions g
of miy duties, and [ am famitiar wilk gnd accept the obligation of my pesition as re%

docgmenl is bein merely (o reflect a cimnge in the regisiared office address, T herehy confirm that the
H

Jile ¥ f
coghosaion ras\geen nocified in writing of this change. §
;o { / A1)
L},@\N}’( 4 g,d(
i

If signing oa behalf of an eatity:

Sipatere of Kegtorzred Agens

Edgar J. Hedrick 111
Typed or Printed Naroe

* * * FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: HVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314

CRZEDSS (04/13)
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