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FLORIDA DEPARTMENT OF STATE S
Sandra B. Mortham - -
Secretary of State

May 26, 1998

Leslie A. Eldon
4030 E. River Drive
Ft. Myers, FL 33916

SUBJECT: LESLIE A. ELDON, D.C., P.A.
Ref. Number: P96000051271 o

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

The fee to file your document is $35.

We regret that we were unable to contact you by phone. Please retum the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

If you have any questions conceming this matter, please either respond in writing
or call (850) 487-6910.

Louise Flemming-Jackson
Corporate Specialist Supervisor Letter Number: 288A00029331

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuamt to the provisions of sections 607.0502, 617.0502, 607.1508, or 61 7 1368, Florida Statutes, the
undersigned corporation organized under the laws of the State of FLor1JA _
submits the following statement in order fo change its registered office or registered agent, or both, in the
State of Florid. - | '

1. The name of the corporation is: LESLIE A. cbon b.c. PA- . B
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2. The mailing address of the corporation is:__ Yo3p E. rIVEL LRIVE ’fﬁﬁ ez O

. <7
FT. myers FL. 32916 a3
3. Date of incorporation/qualification: _06~1 4-96 Document number: Pat dooo St %}%{ c*

4. The name and address of the current registered agent and office:
LESLIE A. Etbon) .C.

— T T it Ca0e CoRAL L 38990

i

T Te—eE -

5. The name and address of the new registered ageﬂta;d office: (P. O. Box Not Acceptable)
LESLIE A. ELbon) D.C
4do3o £, RIVER [RIVE
FORT MNERS FL 3396

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authoriz e board.

- . - _ ﬁ S0 .-? :P'
7 chairman or vice chairman of the board) (Date)
Lesic A ELdod) D.C.  Trenpeswr _pS30- %
(Printed or typed narfie and title) HES T {Date)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this capacity.
I further agree to comply with the provisions of all Statutes rélative to the proper and complete
performance of my duties, and I am jamiliar with and accept the obligation of my position as

registered agent,
7 AL 05-20-98"

Agent) (Date}

If signing on behalf of an entity:

(Typed or Printed Name) ) - (Capacity)

* # % FILING FEE: $35.00 * * *

CRZE045(7/97)




