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RSEN & ASSOCIATES,

ATTORNEYS AND COUNSELORS AT LAW
34 E. PINE STREET
ORLANDO, FLORIDA 32801

RICHARD E. LARSEN¥
FRANK RUGGIERI TELEPHONE (407) 841-6555
——— FACSIMILE (407) 425-8536

*ADMITTED IN FLORIDA AND ILLINOIS

May 29, 2001

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
' L L ﬁE Chg——"
Re: Change of Registered Agent 05/31 A -4 3--01 1
Kissimmee Doctors Clinic, Inc. ks 20 0 Ak, O

Dear Sir or Madam:
Enclosed please find a change of registered agent form for Kissimmee Doctors

Clinic, Inc. | am also enclosing a check in the amount of $35.00, representing the filing
fee.
Thank you for your assistance. Should you have any questions, or require

anything additional at this time, please contact me
Sincerely,

Lori Jﬁgrchler
Paralegal
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=L‘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,
" Florida

the undersigned corporation organized under the laws of the State of
submits the following statement in order to change ils registered office or registered agent, or both, in

Kissimmee Doctors Clinic, Inc.

the State of Florida.
1. The name of the corporation :

2. The mailing address of the corporation:_1307 E. Vine Street, Rissimmee, FL 34744
Document number: 593209792

3, Date of incorporation/qualification: 11/17/95
4. The name and address of the current registered agent and office:

Auguste J. Pinna
1307 E. Vine Street

g'é'd)'and/or registerecr office (if changed):

Kissimmee, FL 34744
5. The name and address of the new registered agent (if chan
(P. O. Box Not Acceptable)

Dr. Sanfoird Pinna
1307 E. Vine Street

Kissimmee, FL 34744
The street address of its registered office and the street address of the business office of its registered

agent, as changed, will be identical.
was authorized by resolution duly adopted by its board of directors or by an officer so
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(Signatife of an offftcer, chairman or vice chairman of the board) ate)
for the above stated
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Auquote 35, ?Jhﬂﬂ' LA
B (Printed or typed name and title}
Having been named as registered agent and to accept service of process ove S|
corporation, sby accept the appoiniment as registered agent and aﬁree to act in this ¢
I further agree fofomply with the provisions of all statutes relative to the proper and comp
performance dgf iy durigs:o familiar with and accept the obligation of my posiirzg as
registered agent. ?':ﬁ
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(Typed or Printed Name)
# % # FILING FEE: $35.00 * * *
TalLAHASSEE, FL 32314

P.O. Box 6327

CR2EQ}45(9/00)
Drvision OF CORPORATIONS



