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COVER LETTER

TO:  Amendment Section
Division of Corporations

CAPITAL TRANSITIONAL CENTER PA

Name of Corporation

DOCUMENT NUMBER: P1 7000046798

The enclosed Statement of Change of Registered Office/Agent and fee are submitted tor filing.

SUBIECT:

Please return all correspondence concerning this matter to the following:

MICHELLE MAYS

Name of Contact Person

MICHELLE MAYS CPA LLC

Firm/Company

PO BOX 158

Address

LLOYD, FL 32337

City/State and Zip Code

MMAYS@MAYSCPA.COM

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

For further information concerning this matier. please call;

MICHELLE MAYS ..850 997-6297

Name of Contact Person Area Code & Daviime Telephone Number

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

Mailing Address: Street Address:

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce. FIL. 32314 2661 Executive Center Circle

Tallahassee. Fi. 32301

CRIEO45(03712)



From:Capital Nephrology Clinic,P.A. 850 320 6114

03/19/2C19 11:40 #9286 P.002/002

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

Purswant 1o the provisiuns of sections 6070502, 617.0503, 6671508, or 6171308, Florida Stauates, this

siatement of chunge is submiited fior a corporation orgunized wunder the faws of the Siare of FLORIDA

o ivonder 1o change its regisiered office or regisiered ageni, or both, in the Siare of Florida,
1. "The name of the comoration:CAPlTAL TRANSITIONAL CENTER PA

2. The principal office address: 1845 JACLIF COURT, SUITE B
TALLAHASSEE, FLL 32308

3. The mailing addmss(i!'dif’fercm):2857 HANNON HILL DRIVE
TALLAHASSEE, FL. 32309

4, Pae of incorporation/qualification:

05/20/2017

Document number: 17000046798
5. The pume and street address of the curvent 1egistered agent and registered office on file with the
Florida Departmem of State: (I resigned, enter resigned)

FRANK RONG

3116 CAPITAL CIRCLE NE #3

=
B
TALLAHASSEE, FL 32308 L%

ro

6. The name and street address of the new repistered agent (if changed) and Zor registered office - :‘_,,‘__,\
(if changedy: ;9; -

MICHELLE MAYS CPA LLC -

— = (&

195 TAYLOR ROAD
P Boa NOT aceepuble
MONTICELLO, FL 32344
The street address of its re

as changed will be tdentica
Such change was

gliswrr:d offtce and the street address of the business office of its registered apent,

authorized by resolution duly adopted by its board of directors vr by an officer so
authorized by the boyrd, or the corporation bas been notified in writing of the chanpe,

R
‘.\Wﬁcr or direclor

HIREN JOSHI
p{'.'_',‘immmce'

L hereby aceept the uppm’nma;w:;r as registered agens and agred to ot in his cupuacity,
agent. O, if

cun

rm that the

Printed or typed rame and ttle
! fierther ugroe to camply with the prfm'mon.\' af alf stanaes relative to the pr
it
hérehy ¢

] oper and complete

of my dutics, and L am familiar with and gecept the obligation mj my position as regisiered

ux document is being filed mercly rooreflect a chunge in the reyisivred office addiess,
corporation has heen notified inwriting of this change. '

03/18/2019
o Nate
i siguing on behalf ot an entity:
MICHELLE MAYS

Typed ar Printed Name



