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COVER LETTER

TO: Amendment Section
Dtvision of Corporations

SUBJECT: )@ €4~ /'Zéﬂ#hfﬁf'é’ Z@’JSZZ/?L)/M’, _ZT’)C

Name of Corporation

DOCUMENT NUMBER: p/ QOC)OO/gé 37

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

[enice I Brown

Name of Contact Person

_/Qfﬁé’»{’ Nealthcare C@mz(//mj Tuc.

Firm/Company

J703  Matwe Uewd Drive

Address

Z(,ULZ, y= S355%5

! Citv/State and Zip Code

Q/ /)/’DLO//} :’D 4 @S’é’y"/Lé’Q/:L}) CGré.. oWV

F-mail address: (to be used tor future annual report notitication)

For turther information concerning this matter. please call:

/Jéﬁlfé /L/ B own w 127 TN

Namce of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 cheek made payvable to the Department of State.

Muailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chitton Building

Tallahassee, F1L 32314 2661 Lixecutive Center Cirele
Tallahassee. FE. 32301

CRZEMA 03712y
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statement of change is submitted for a corporation organized under the laws of the State of

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

Pursuant 1o the provisions of sections 607.0502, 617.0502. 6071308 or 6171508, Florida Statutes. this

in order to change its registered office or registered agent, or both. in the State of Florida,
. The name of the corpuralinn:_/éésf’:/h /71662/7&/7(({/ (2) 6%&&/%}/]\? !,-_z 21~
. The principal office address: /703 /‘//ﬂfl/ff [//f’ﬁ{,) ﬂf/b <
Ltz, f1  3355¢
3. The maiting address (if difterent): Q§ Jﬂ2&>

B ) f C" hY e -
4. Date of incorporation/qualification: /gd )‘7/ A/ ‘7 Document number: _P / /OCOO /gé A 7
. The name and street address OI‘LE currclﬂrgislcrcd agent and registered oflice on file with the

Florida Departiment of State: (I résigned. enter resigned)
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6. The name and strect addressot the new registered a et (if changed) and for registered o
r

(if changed):
/703 Natere e Dive.
lutz, L 33558
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338
e

6€ 12 Wd
d

The street address of s _rcglislcrur.l office and the street address of the business oftice of its regastered agent.
as changed will be identical.

by resolution duly adopted by its board of directors or by an officer so

he corporation has been notificd in writing of the change.

s Ac’ﬂif( H Brown

Signalure ATt officer ur director Printed or typed name and tile

I hereby aceept the appointment as registered agent and agree to act in this capuacity.,

! furthér garee to comphy with the provisions of all stutiaes relative (o the proper and complete

Jierfor, of my duties. and Iam familiar with and accepi the obligation f{/ my position as registered
agey this document ispeing filed merelv to n;ﬂvcl o chanpe in the revisicred office address. |
fie v “ation as heen notified inwriting of this change. b

N &/l /2619

[iete

W Registered Agent

[t signing on behalf of an entity:

Se M /:gmwy

Typed or Printed Name

** o+ FILING FEE: $35.400 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS. 1.0 BOx 6327 TAaLLAHASSEE L 32514
CR2IZ 0312



