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COVER LETTER

TO:  Amendment Section
Division of Corporations

S, s

SUBJECT: Reques’e to change Current Registered Agent ) . . . P e
- {Name of corporation) o

DOCUMENT NUMBER:_P93000065529 _ ,
The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

s _ LlindaRose T
- P -~ {Name of contact person)

- Parent Services, Inc.
= = i (rirm/Company)

743 Villa Poriofinc Circle

RN e (Address)

‘ Deerfield Beach, F1 33442
e — - {Clty/state an?.fzap code)

For further information concerning this matter, please call:

Linda Rose at ( 954 ) £698-9388

- {Name of contact person) TArea code & daytime felephone numiber)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32305

CR2E045(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursugrd fo the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of __Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

Parent Sewice&_;, Ince )

743 Villa Portofino Circie

1. The name of the corporation:
2. The principéﬂ office address:

Deerfield Beach, F 33442

3. The maifing address (if different); 52 .

me as abova .

4, Date of inéor;;bfatiox;};quaiiﬁcation: 08-16-1993 BDocument number: P93000065529
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:

Deborah Zimmerman

743 Villa Portofing Circle o

Deerfield Beach, Fi 33442 B -

N - d d - - P o

_— c"f} o

6. The name and street address of the new registered agent (if changed) and /or registered office gf_—‘é b=

. ’ o
(if changed): é?; :%i ;y
Norman J. Rose m=< i T
. "o v o

. . - X

743 Villa Portofino Circle -

{P.0. Box NOT scceptable) % J_;.: ;:;;

Deerfield Beach, Fi 33442 oW

The street address of its ;e%isicred office and the street address of the business office of ifs registered agent,

as changed will be identica
izetl by resolutipn duly adopted by it board of directors or by an officer so
y theycorparaﬁon hag beer? notified i writing of the change?,

Linda Rose .

TEnaire TPTINIER Of typed namie and uue)
mgnee

[ hereby accept the appoiniment as registered ggent and agree 10 act in this capacity,

I furthér agree tq comply with the fprovz‘szons of all statutes relative to the proper ard complete performane,

of my duties, and [ am familiar with gnd accepit the obligation of rgry position as registered agent, Or, if this
to reflect a change in thé registered office address, T hereby confirm that the

ocument is bel g Jile m_ereéy f ;
corporation hgs béen notifjed in writing of this change.

e
TAEiCeT Of TRTector)

December 1, 2004
{Dat)

{Signmg:ynguw Agent)

If signing on behalf of an entity:
/}é:’mén/ 7. Ko,

{Typed or Printed Nams)

* % % FILING FEE: $35,00 % * *

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



