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COVER LETTER

TO: Registration Section
Division of Corporations

suBjecT: G ALY (0. EASTERLINC D, PA

Name of Limited Partnership or Limited Liability Limited Partnership

DOCUMENT NUMBER: 23380600 4 963 |

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

Please return all correspondence concerning this matter to:

DOpIe VAR ZEYL

Contact Person

CALY L. EASTERLING MD FA

Firm/Company

S74 Ber Ridce RD Sz 390

Address

SANA<OTAH I SHR33

City, State and Zip Code

zoed® aol.

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

DODIE VAR ZEYL a9y 379~ 633/

Name of Contact Person Arca Code and Daytime Telephone Number

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

STREET ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

INHS04 (01/06)

X 135
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COVER LETTER

TO:  Amendment Section
Division of Corporations

suBjECcT:__ G ALY W. CﬂmLM\)C‘ MDD PA

Name of Corporation

DOCUMENT NUMBER: ’0930000 4963 |

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

Please return all correspondence concerning this matter 1o the following:

Débjge VA ZEV " - - -

Name ol Contact Person

CAhALY . A_AS’fP:LuQC MD RA

Firm/Company

S7dl BEE LIDCE £ #3392

Address

SALAsSOTA Fr 34X33

City/State and ZLip Code

'~‘~1:._.":‘-1
B C]\/zced (@) ao)._com

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

For further information concerning this matter, please call:

DoDiE VAN Zeye a Gl )379-é35/ RIS

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:
Amenﬁment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
: Tallahassee, FL 32301

CR2ED45 (8/05)




i ]

- "'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of __F LO £ 1 DA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: CAA\/ ba E/)S’FEV—LHOG MD pA

2. The principal office address: S 7Ll AE /=3 A/EGE D # 3 90

S/%Msoml, Fe. Sé? 33

3. The mailing address (if different):

4, Date of incorporation/qualification: 7" /5~ 93 Document number: /ﬁ ?3 0ooD Af(’gé 3 ]

5. The name and street address of the current registered agent and registered office on file with the
ez e Florida-Department-of:State: (I firesigned, enterresigned) e

JoHN E NALOL rTANe FA
jop LOALLAcCE AVE STE D

SARASOTA_ Fe 34R37~ bO¥2

ST T e e e eoee - -

6. The name and street address of the new registered agent (if changed) and /or registered office; gf"
(if changed): : o "y
: S -
KEN DoeX . =
KRR SOVTH LIS AVE STIZ 3P0 3 T
P.O Box NOT acceptable whe o ?”:1
SARA<OoTA, Fr 34X 3k g

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

hange was authorized by resolution duly adopted by its board of directors or by an officer so
authopized=sIRe baard, of Ihe corporation has been notified in writing of the change!

_ GALS 0. EASTERL1DC

% £
Tgnature of an arvicer or - _Primted o Typed name and Tl

1 hereby accept the appointment as registered agent and agree (o act in this capacity,
I furthér agree 1o comg;{ly with the #’rovisions of%ll stgrutes relative to the praper and comflere performance

of my duties, and I am familiar with and accept the obligation of my position as regisiered agent. Or, if this
ocument is being Jile mlereéy_ to reflect a change in the registered office address, I hereby confirm that the
corporation has béen notified in writing of this change.

Elgnalure of Regnslcrera Agent Date

If signing on behalf of an entity:

Kenneth D, Doerr

Typed or Printed Name

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2I:045 (8/05)



