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"COVER LETTER

TO:  Amendment Section e
Division of Corporations

SUBJECT: JO\! P"\\ID\(_CA _—hirc‘gp\{ nC .

Name of Corporation

DOCUMENT NUMBER: PZ OO OO r))% ng

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

Please retwrn adl correspondence concerning this matter to the following:

\\O'\J AKin$

Name of Contact Person

Qoq p\’\\!S\Ca The crapy InC

Firm/Company | _
dd]om £ IS.T Ave.
Address
Mt Do FL 32757
City/State and Zip Code f ) _ \
Ao atKnasem ameag L (oo~

E-mail address: (10 be used fer futdre annual rcpo‘f‘rn@iculion)

For further information concerning this matter, please call:

[Name of Contact Person Arca Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Secuon Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroce Street. Suite §10

Tallahassee, FL 32303

CRIENGS {04/13)



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

Pursuant to the provisions of sections 607.0302 617.0302, 6071508, or 6171308, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of FL

in order 1o change its regisiered office or regisiered agent, or both, in the State of Florida.
oS0 Physical Therapy
1. The name of the corporation: —\JC' f Wi DL [ h eralb\J { N -

. The principal office address: l ﬂ [ q‘ E L i 31_ A\H’ . m J(:\ bm , FL,
327571

1

(]

. The maling address (it different):
: N A A - i
4. Dae of incorporation/qualification: Eﬂﬁd\f} ; 202-2 Document number: V;)";). C O co > g L' 39

5. The name and street address of the current registered agent and registered office on file with the

iy eeyrrteass o State: (11 resiencd, enter resigned)
_K_-ap_xcjr_\_cgt e
~

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
\_\ O _ATKInS
1014 _E_15F Age

1.0, Box NOT accepable -

mtDoa FL 32757 o

Sl

|

The street address of its registered office and the sireet address of the business office of its regisiéicd agent,
as changed will be identical. =)

Such c'h:mﬁe;* was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change.

ONINss VS Jov D, AtKins

l (:jam‘w'u! an oltiter or diredior Prontetl or Typed name and nrle

! /zcr’c!’( wdept the appoiniment as registered agent and agree (o act in this capacily,

1 further agree to comply with the provisions of all stanues relative to the proper and complete performance
nfnn' duties, and I am ;(un.!'h'm' with gnd accept the obligation of my position as re\rf.s'wr('(; agent. Or, if this
doctiment is being filed merely to reflect a change in the regisiered office address. 57 hereby Confirm that the
corporation has béen notified in writing of this ¢hange.

QoD O s (37!0My9%

( cignalure of Registered Agent ale

If signifg on behalf of an entity:

Typed or Printed Name
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE .
MAIL TO: DIVIZION OF CORPORATIONS, P.O. BOX 6327. TALLAHASSEE, Fi. 32314
CR2IXHS (04/13)



