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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

susiEcT:___ Juug Ao Stuber, D C. CCSP C.CR D.. PA.

(Name of cofporatlon} 1

POCUMENT NUMBER:_P9300007834 >
The enclosed Staterent of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Juue Aw Dhber D.C Pﬂ

(MName of persdn)

duue A»oug-fu.fow 0.c., CSPCC‘.ED JRA.

company)
4435 13 7 Sireet
(Address}
St Clowp fL 347769
(City/state and zip code)

For further information concerning this matter, please call:

\)uue:/jmn Sheber DC.,PQ at 401 3D1-33

(Name of person)® {Area code yitme telephone number
p

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

ent Section Am ent Section

Dmszon of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2ZEQ45(09/03} R —



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 submitted for a corporation organized under the laws of the State of

y FooginA
‘o change its registered office or registered agent, or both, in the State of Florida.

in order
2. The principal office address: e

L. Thenameofthemmomhon__\_!ﬂ_[im ,D C c. C.S. P CC PO Pﬁ

3. The mailing address (if different)

L Byzyy
7_ E |

4. Date of incorporation/qualification: J_LZ.DL/_LQ_?_B_ .

Document number: Eiﬂ_@ﬂ ful4) Zé 3 f 3 - .
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Juue Anw Shibee. 0. .

2230 £ Z#co Bé'ofomﬂ@m@ skeq
W A SLTYY
(if changed):

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

L]
8 =g
= 2%
— suwe Aun Stuber D.CRPA. ] 25
v oo
4435 13" Street &g
(P0. Box or personal mailbox NOT acceptable) - BRT
. 1 = B
—ot.Uoup . 34769 — o ZE
L, B
The street address of its registered office and the street address of the business office of its reg:stered agent, a5 O
¢hanged will be identical,
Such change was authorized by resolution duly ad
the bgard the corporation hzs been notlfdlcdy in vgg

ted by its board of directors or by an officer so authorized by
ting of the change.

PA _Juug fAww Stubur D.C £
(btgni(um of aprollicer or difector] ciiied of [yped name atd (el F *
cIc;n‘ the app mtment as regisiered q
rth ree to com ?y
unes. 1{

ent and agree 10 act in_this capaciiy,

with the provisions of all statutes relative to the proper and complete
I am fami u}? with and accept the obligation o

£

h
of my position as're
ed merely 1o reflect a change in the registered office’address, 1 here
in writing of this change,

gzse‘ere agent. Or, p?qbrmance o
<A ‘Q * QJ Pl Q .

Y
his document is
y confirm that the corporation has
€. | ___ulzolo3
(Signature of Registered Agent} - T
If signing on behalf of an entity:

Juue Awn 5ru£er D.C .

{Typed or Printed Name)

TresioenT .

{Capadtl c‘”ty']

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 76: D1vISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314



