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Aftorney At Law

P.0. Box 165818




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

December 31, 1996

David A. Wolfson, P.A.
P.O. Box 165818
Miami, FL 33116-5818

SUBJECT: THE PERFECT SOLUTION ASSISTED LIVING SERVICES INC.
Ref. Number: P96000039738

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

The fee to change the registered agent is $35.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6908.

Steven Harris
Corporate Specialist Letter Number: 196A00057863

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




* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT:
: OR BOTH FOR CORPORATIONS D

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 611.1908, Forids Statutes,
the undersigned corporation organlze% under t?'w laws of the State of i ‘
submits the Tollowing statement in order to change its registered office o mﬂistgrlo% agent, or
both, in the State of Florida.

1a. The name of the corporation js; The Perfect Solution AsSisSted Living

Services, IncC.

1b. The mailing address of the Corporation is : .—5490 Purdy Tane ——e

LR A

West Palm Beach, Floriwr

T B

L= ol
1c. Dats of incorporaﬁoﬂ-' May 3, 19596 Document number: g?,@_%
2. The name and address of the current registered agent and office: :
— R M. EXQst

110 r‘rno;,,n e
Lantana, Florida 33452

3. The name and address of the new registered 288Nt and office:(P.0. Box Not AcCaptable)
pavid A. wolfson

15321 S. pixie Hwy.: Suite 209

Miami, Filorida 33157

The street address of itS registered office and the Street address of the business office of its
registered agent, as changed, wil| be identical.

Such changedvl\;as authorized by resolution duly 8dopted by its board of diréCtor3 or by an officar

so® f Y board.
ﬁL’ . dung 17, 129

T EC R Dst:)

—John Flanagan -
(Printad or typed name and title)

Having been named as registered agent and to 8ccept service of process for the above stated
como%ﬁon. Iherebyacceptthe g pg!nnmentas registarad agentand agre 10 8Ctip this capacl%
further agree to comply With the provisions of 8!l statutes relative to the and comple
egggrrmagce of my duties, and | am familiar with and accept the obligation of my pasition ss

ered agent.

e — nl
natwre of Registsred Agent) {Daw)

If signing on behalf of an entity:

—e— _.N
{Typed or Printsd Nama) (CapAcity)
Division of Corparations, P.0. Box 8327, Tallahassee, FL 32314

CRIEO48!11/94) FILING FEE: $35.00




