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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:PJ\D"\OJV\ HCQSC’.(( \ p A‘

Namie of Corporation

DOCUMENT NUMBER:? ST O000 21U &

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

Please return all correspondence conceming this matter to the following:

Ele ine Lo hols

- Name of Contact Person
olba Jhe faec& atrne \gace)a/f&lﬂ reds oc [
Firm/Company © O]:i g
Do Tymidy Oaks Blvo Ste #ﬁaﬁ
Dew 700/"" é:c/oe(/ F:L 34&:& S:“"-n =
City/State and Zip Code :xn J_.,, o

pspedial@tanmpa bay v Com *

E-nail gddress: (to be used for futufre annual report notification)

For further information concerning this matter, please call:

gqrﬂe L rchod t(IR7 ) IFTS 5‘/3:"7‘

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:
Amenﬁmem Section Amendment Section

Division of Corporations . . Division of Corporations
P.O. Box 6327 ' Clifton Building
. Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E{45(8/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 29, 2009

ELAINE NICHOLS
THE PEDIATRIC SPECIALIST MEDICAL GROUP

2044 TRINITY OAKS BLVD., SUITE 235
NEW PORT RICHEY, FL 34655

SUBJECT: PHAM HASELL, P.A.
Ref. Number: P97000021348

We have received your document for PHAM HASELL, P.A., however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State

for $35.00.

if you have any questions concerning this matter, please either respond in writing
or call (850) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 209A00031726
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* 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, this
statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; ptﬁfn {—bse“ N P A’ .

2. The principal office address:_ 2O LY [ 11 A i)(v, Ouks Blud Ste 235
LJQCﬁD pOV'I" /6‘(»/961,/ Fll— 3‘/&*55’

3. The mailing address (if different):

4. Date of incorporation/qualification: Q Z:j /! TG 7~ Document number: )Oq 76000 Al 342

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Docglass  m . Hasey
2/ 14 Seven S.;,a//ng;g Gl Ste #4850
Lews fort Riehey FL 3dbSS

6. The name and street address of the new registered agent (if changed} and /or registered office '53 :
(if changed):
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20594 Trrnity Oaks Bl Ste 455

P.0. Box/NOT acceptable :E;
Kers Lort )&dy@vﬂ L G553 2 -

. . . . =l
The street address of its _regllstered office and the street address of the business office of its reglstqw(ri agent,
as-changed will be identical. . ' -
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Such c_haggg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.

@ﬁ%ﬁ%&mm Vo Un%awﬂp?a%nr‘alﬁme—%—

1 hereby accept the appointment as registered agent and agree to act in this capacity,
1 further agree to com;ly with the provisions of all sigtutes relative to the proper and corrg;lete performance
7
[

y my duties, and I am familiar with and accept the obligation of rgrv position as re%istere agent. Or, if this
ocument is being filed merely to reflect a change in the registere

corporation has béen notified in writing of this change.

— "Z#“‘L/ a/r4/0%
Signal f Registered Agent Date

If signing on behalf of an entity:

b:aoq\ass {—\aseu

\_ JTyped or Printed Name

office address, T hereby confirm that the

* % % FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZE045 (8/05)



