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COVER LETTER .

TO: Amendment Section
Division of Corporations

SURJECT: I"runk;:rl Fanctional Physical Therapy, PA (d.ba "The FIX®)
Name ot Corporation

DOCUMENT NUMBER; 2000012271

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

Please return all correspondence concerning this matter 10 the following:

Carla Frankan

Name of Comact Person

The FIX

Firm/Company

I51 5. US Highway LLSTE 106
Address

Jupiter_ FI. 33477

Citv/State and Zip Code

Carla@ thefinpt.com

IE-mail address: (1o be used for future annuai report notitication)

For further information concerning this matier. please call:

Jetf Frankart. The FIX | Prestdent at { 361 0727243

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable to the Department ot State.

Mailing Address: Street Address:

f\mcnﬁmcm Section Amendment Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N, Monroe Street, Suite 8140

Tallahassce. FI. 32303

CRIEOLS (7] 3)



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

Purstam to the provisions of sections 607.0302, 617.0502, 6071308, or 6171308, Florida Statuies, this
statement of change is submitted for a corporation organized under the laws of the State of Forida

in erdor to change its resistered office or regisicred agen, or hath, in the Stute of Florida.
- . . Frankurt Functional Physical Therapy. PA (b "The FINT)
I. The name of the corporation: : -

2. The principal oftfice address:

35318 US Highway 1. STE W6 Jupiter, 1T, 33477

3. The mailing address (i difterem):

. . e 202020
4, Date of incorporation/gualitication: (1210372020
3

s 227
Document number: P200000 2271

. The nwme and street address of the cument registered agent and registered otice on file with the
Florida Depariment of State: (1f resigned. enter resigned)

CORPORATE CREATIONS NETWORK INC,

807 Lis HIGHWAY |

P
<3
=
-“p.%: <. == oS
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IS t
NORTH PALM BEACH. FL 33408 S i
T
=T
6. The name and street address of the new registered agent (if changed) and /or registeredoflice 5 % t
-y [ 3
(if changed): r{f" R
( . l l i k r_'T-" U”s k.? -
Arla trankart ._..n-_c_ o
o ¥
I3 S US. Highway | NTE 106
PO Bon NOT acceptable
Jupiter, F1L 33477

The street address of its registered office and the street address of the business office ol its registered agemt.
as changed will be identical.

Such change was authorized by resolution duly adopied by its board of directors or by an ofticer so
authonzed by the board. or the corporation hai been notified in writing of the change’

’/—

— Telfery K. Frunkart, President
- GueEpnatute ol an officer or director

nnted or by ped napwe and Tiniy
Lhereby accept the appoimment as regisiered agent and agree to act I bhis capacily,

I furthér agree o comply with the provisions of ufl stattes relative to the proper a
of my duties. amd [am familior with and aecept the obligation of my position us reg

Wl complete performance
doctiment is being filed mepely jo reflect a chunge inind regisiered office address. T hereby confirm that the
c'm.‘m[)’!;rm fas boen notifigd onwriting of this change.

istered ugent. Or, if this

4 April 2024
Signature of Hegistered Agent

Date
I signing on behalf of an entity:

Curka M. Frankart

T'x ped or Friimted Name

% FILING FEE: S$35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO BOX 6327, TALLABASSEE, FL 32314
CRIEOIS (041 3)



