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Friday, November 07, 2003

Florida Department of State Division of Corporations
Yia Fax Only
Fax#: 1-850-245-6897

Dear Karen:

I am requesting the change of address for D{actor Roberto M. Arias DC. to 103 W. Qak
Street Suite C, Kissimmee, FL 34741. Our telephone (407) 847-8070 and fax number
(407) 847-6330 continue to be the same. I do appreciate your help.

Sincerely,

Roberto M. Arias, DC
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-t STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
) AGENT OR BOTH FOR CORPORATIONS

Pursuant (o the provisions of sections 607.0302, 617.0502, 607.1508, or 617 1508, Floridu Stututes,
the undersigned corporation organized under the laws of the State of

submits the folfowing statement in order to change its registered office or registared agent, or boih, in
the State of Flarida.

I. The name of the corporation : ana,rﬂ)ﬁ M MJ‘QS{EC‘»Q A.

2. The muiling address of the corporation . 102 L. ot St S C
KisSiymrnee , T=C 345/

3. Date of incorporation/qualification: C}% ¥i%) lf 19 94/ Document numiber: _P qu 7

4. The name and address of the current registered agcﬁt ang registered office:

“Kobertp M. Peias D PAL
_ 903 N- Cervyrnl Fve '

kfsgrmmu, O WA o N
5. The name and address ol the new regisiered agent (i! [changed) and /ot registered office @c};mﬁd);
(P.O. Box NOT Acceptable) .
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The street address of 1ts registered office and the str
agent, as changed, will be 1dentical.

t s offcs o s tne
eet address of the busincss office of ity restbre

‘ >
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
anthorized by the board.
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{Rignatureat an atlicer, chairmkn or vice thaiman of the board) Tt} /
Tovetdoe Motidds Moo s
(Pranted or typed name

abd title)
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Hlaving been numed us registered agent and (o accapt service of process for the above stated
corparation, I hereby accep! the appointment ay registered augent and agree to ael in this ca
1 further agree to comply with the provisions of all statutes relative to the pro
performance of my ditiés, and Iain familiar with an
registered agent - co

fnacz‘ry.
: er and complete
d accept the ubligation of my position as

. /i / / 7/ /75
(S:gham&ch‘m}

‘. {Date) ‘
i
T¥sipning on tahaif of an emtity:

{Typed or Printed Nanwe}

(Cupacity)
ok d BHLING FEE; $35.00* # *
CRIFEI45(9/00) ‘
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