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Katherine Harris “TRn Y
Seeretary of State

September 29, 1999

CAREFIRST OF FRUITLAND PARK, INC.
3235 US HIGHWAY 441/27

SUITE C

FRUITLAND PARK, FL 34731 US

SUBJECT: CAREFIRST OF FRUITLAND PARK, INC.
Ref. Number: P24000C015E86

Our records indicate the registered agent for the above named corporation
resigned on September 24, 1999 and that the corporation currently does not
have a registered agent designated.

Chapter 607, Florida Statutes, requires this office to give 60 days notice of our
intent to dissolve a corporation for failure to appoint and maintain a registered
agent.

This ietter is our notice of intent to dissolve the above named corporation 60 days
from the date of this Iétter if a registered agent is not properly designated.

Enclosed is registeréd=agant-designation application for you to complete and
return with a f@f:e of $35.Hj

If you should nésd-any furtfiér information, please contact our office at (850)- ’
487;6050. o
=

a% Mustain
- g,\orﬁjgrate Specialist

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ENT 01* CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 61 7.1508, Florida Statutes,
the undersigrted corporation organized under the laws of the State of . N \D 3 é &

submits the following statement in order 10 change its registered office or registered agent, or both, int .;,,.,f

the State of Florida. " ’k— *
B .'.%

Carest rzj—\v o " VWD e 4 AL *"‘ sl

1. The name of the corporation is:
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2. The mailing address of the corporation is:

3. Date of incorporation/qualification:
4. The name and address of the current registered agent and office:

Sreven ™. Crerns, o Dredidend
V5o WS Naoy 44) /S 3235 LS L wy 4
S dua T %0792, Frawt land. Pork. FL

5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable) 3 L{?S ]
oA MNowaedy 0 S ER |
DD DSH NS Yaoy, AR / 2225 US Hwy Y4

CCP RPN < W Iy BAS I '\ Frudiand Park, F

The street address of its mgtstmed office atd the street address of the busiuess office of ils registered ?Ln% l

agent, as changed, will be identical.
by resolutiont duly adopted by its board of direciors ot by an officet so

1 offider, chairman of vice chairman of the boa:d)

/mé/ Aoy e /m’/ﬁ/

7 (Ptined or Iyped bame and title) ?
<o
Havmg been named as registered agent and 1o accep: serwce of pr oce.s"s Jor the above .srarecf
corporation, I hereby accept the appbintitent as registered agen{ aitd agree to act in this capaciyzs Y]
ly with the provisions of all statutes relative (o the p! oper and coniplete == -

I further aghee to cor
?es ary L am familiar With and accep! the obligation gf iy poauwn Ry T
/ " >
=

performarice g 1} v d
o7

regtsiered : ﬂ,
Y

}ﬁﬁ‘ of Repistered Agenf) “ (Date)
If signing o1 behalf of an entity:
{Typed or Printed Name) {Capacity)
%% FILING FEE: $35.00 * * *
CRIEMS(7/9) )
P.O,. Box 6327 TALLAtIASSEE, FE 32314

Division oF CORPORATIONS

W Ty st

1

T

-



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

-

Pursuont to‘i‘he provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
) under.;'igned corporation organized under the laws of the State of - _ : . : _
submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida.
1. The name of the corporation is: R .

2. The mailing address oftixe corporation is: o L L o -
IR3SUS M Y- 27 Fpulead ek - zyzs

3. Date of incorporation/qualification; ... Document number:

4. The name and address of the current registered agent and office: L

- eeieioe - e _— S

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such change was authorized by resolytion duly adopted by its board of directorw/br an officer so

authoriz ek I, - ﬁ /7/’ 7

()
(7 AT mar or vice chairman of the board) — : / (Date) /
T0bp Hus7y "Do Pa. o

(Printed or typed narme and title)
Having been named as registered agent and to accept service of %Jrocess Jor the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this capacity.

I further agree to comply with the provisions of all statutes relative fo the proper and complete
performance of myguties, and I am familigg with ccepi the obligation of my position as

registered agent: / .
=L~ (Signature WM&U Z 5 / | 7
If signipfon behalf of an enfity:

I E FLRST o FAuA{Ga Pﬂﬁf

{Typed or Printed Name) (Capacity) — At -
% * * FILING FEE: $35.00 * * * OD)M%
CRZEQ45(7/97) :
D1vISIoN OF CORPORATIONS P.O.Box 6327 TaLLanassee, FL 32314 :

\_




