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COVER LETTER

TO:  Amendinont Section
Divislon of Carporations

SUBJECT:_ SBUNSHINE DIALYSIS CARE CENTERE OF BELLE GLADE, INC.
i Wama of Corparation

DOCUMENT NUMBER: : P17000054747
The encloged Statement of Change of Registerod Offies/Apent and foo nre aubmined for filing.
Plaase return el correapondente concerning (hia matter Lo the following:

Coﬂw_cy omas
eme of Lo eraon

InCorp Sarvices, Inc.
Flrm/Company

3773 Howard Hughes Plwy. Sulte 3008
Address

|
Lao Vogae, NV BI169-6014
Clty/Sialc and Zip Codo

managed reports@incorp.com
E-mali 29 (Lo be used for [uiuge annual report notibeation
For further infunnation concerning this matter, plasse call:

Counney Thomas on behall of InCorp Sarvices, inc. ¢ g %E'?&%Fm
ame of Contaci Person ' Aren e ytlme Telephone Num

Enciosed la 2 835.00 ocheck made payablo to the Departiment of State,

lllng Addres:; m
*mcnamnnt Beotion ) ment Seetlon

Divlsion of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahaseee, FL 32314 2661 Expoutiva Center Clrole

Tallnhussee, FL 32301

CRILDAS{03/12)




-

L

2003/003

04/19/2018 THU 13:44 PAX

JTATEMENT OF CHANGE OF RE(;I.S'I ‘ERED OFFICE Oil REGISTERED AGENT OR
TH FOR CORPORAYION

Purswant to the provisions of rectiare 607 0502, 517.0302, 607.1308, or 617.1508, Flovida Staturer, thiy

statemens of change ix submiliivel fr- 0 corporation organized wnder the laws of the State of ___ FloTida
in order io chonge its registered qfitee or reglstered ogent, or bath, in the State of Flortda,

SUNSHINE DIALYSIS CARE CENTERS OF BELLE GLADE, INC.
73 DR. MARTIN LUTHER KING BLVD EAST
Beils Glage, FL 33430

1. The name of the corporation:;
2.The principal office addmss:,

3. ‘The malling addmes (If dl fterent):
P17000054747

4. Date of ingorponution/yvsiification: DGEEE.L Doeument number:
5. The neme and sueec addiess of the current regiatered agent and ng:mrzd offive gn file with the

Plorida Deparitnent of State: (1f resigned, anter resigned)
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5. The name and strezt address of the new re glatered ngent (Lf changed) and /or rogistered office

(1€ changed): g fo
InCorp Services, the. o . vt
17688 67th Court North o 2;.3
P.O. Dow NOT ssaplabie 2

Loxanatches, FL 33470
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[1 9ignirig on behaif of an entity:

Couirinsy Thomas on behalfof WCorp Servicas, NS,
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