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COVER LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: JOSEPH J. ARENA, M.D.. P.A.
. ' - Name of Corporation
DOCUMENT NUMBER: P24000090315

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,
Please return all comrespondence concerning this matter to the following:

Spencer ﬁﬂgel
Name of Contact Person

Cyrus Capital Management, LLC
Yum/Company '

80 SW 8th Street, Ste 2000
~Address

Miami, Fl 33130
City/State and Zip Code

Spancer_angel@cyruscm.com
E-mail address: (to be used for future annuel report notitication)

For further mformation concerning this matter, please call:

Spencer Angel at{ 308 868-7180
Namue of Contact Person Area Code & Daytime Telephone Number

Enclosed is z $35.00 check made payable to the Departmoent of State,
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Division of Corporations - Division of Corporations B
PO BOX 6327 Clifich Blding !
Tallahassee, FL 32314 2661 Bxecutive Center Circle

Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS ‘

Purwuni to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
siatement of changs is submitted for a corporation organized under the laws of the State of, _Flﬂd_a___
in order to chunge its registered offive or registered agent, or both, in the Stots of Florida.

1. The name of the corparation: JOSEPH J. ARENA, M.D., P.A.

2. The principal office address; 1500 E. HILLSBORO BLVD,, Ste 210, DEERFIELD BEAGH FL 33444

3. The mailing address (if different):_¢/0 Cyrus Capital Management, 80 SW 8th Street, Ste 2000

Miamt, Flotida 33130

4. Date of meorporation/quelification: _ 12114/1984 _ Dogument mmber: P94000000315

5. The name and street sddreas of the current registered agent and registared office on file with the
Florida Department of State: {If resigned, enter resigned)
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6. The name and strect address of the new registered agent (if changed) and for regisiered officerrm 2
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70 Box NOT axcnptable =P
Miami, Florida 33130 5w
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MAXE CHECKS PAYABLETO FLORIDA DEPARTMENT OF STATE
MATL TO: DIISION OF CORPORATIONS, PO, BOX 6327, TALLABASSEE, F1.32314
CR2E045 (8/05)
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