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COVER LETTER

TO: Amendment Section
Division of Corporatiotis

SUBJECT: SUSAN B. JACOBSON, M.S., L.M.H.C., P.A.
(Name of carporation)

DOCUMENT NUMBER:_P85000056660
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this mattci‘ to the following:

Adriana Ku

(Name of coniact person}

Legalzoom.com, inc.

(Firm/Company)

7083 Hollywood Bivd., Suite 180

(Address)
Los Angeles, CA 90028
(City/state and zip code)

For further information concerning this matter, please call:

Adriana Ku at ( 923 ~y 862-8600 x236
(Name of contact person) (Arca code & daytime telephone number)

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

Mailing Address; Mg%g_
mendment Section Ametidment Section

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

CRIEDAS(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
siatement of change Is submitted for a corporation organized wnder the laws of the Stare of Florida
in order to cheng its registered affice or registered agent, or both, In the State of Florida,

1. The name of the corporation;_SUSAN B. JACOBSON, M.5., LMH.C., P.A, .

2. The principal office address: 1480-W-PaimetiorPark froad-Satte406- 7 97/0 - W . Bocq Ratew B/,
BoserReterFi-adsee 1 Qure # 10y, Bo(g KaXow, KL 8342

3. The mailing address (if different):

4. Dite of incorporation/qualification: 07/19/1996 Document number; 95000056560
5. The name and street address of the current reglstered agent and registered office on file with the
Florida Department of Stexe:

Alan Pallingra

2255 Glades Road, Sulte 319-Atrium

(=
2 2, NN

Boca Raton, FL 33431 (‘?3 é o

o Z

== 2 T

6. The name and street address of the new registered agent (if changed) and /or registered office 'ﬁ.,'!; ==
(if changed): Ul o m
' w5 O
United States Corporation Agents, Inc. PG
CH o
1111 Lincoln Roed, Suite 400 73%\ o
(P.O, Box NOT aceopuabla) g’

Miami Beach, FL 33139

The street address of its registered office and the sirest address of the business office of its t
as changed will be ldenticdl. e bus ice of its reglstered agent,

Such chenge was authorized by resolution :Luly adopied ‘ijtq board ofdjfreotors or by an officer so

authonzed by the board, or the corporation ha3 been notified in writing of the change.
g WAHANA Susan Jagobsoen, Director
SIgTAL, & arlicer of difec & 14N [

ereby accept the appointment as registered agent and agree to act in ihis cupecity,
{ (hep agree 10 comply with the frav' ions of all s!glutesg:elaﬁve to the proper Mbc’i complote pe@rm ce
AL

amilicr with and accept the obligation of my position tered agant,
J?i};a ay to reflect a chgn in ‘Lég ragis[e{:edy Q%ioce ad, Ms;;‘%re 1y confirm 29
een notified i

of my dutlds, and I

ocument Is bein

corporation has, in writing of this changs.

///l‘?/ob
Dic)

afure of Repmiered Agent)

If signing on behalf of an entity:

Jake Varahe sc.

{Typed or Printad Name)

¥ * » FILING FEE: $35.00 * * +

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




