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COVER LETTER

TO: Amendment Section
ivision of Corporations

Robert M. Worman, P.A.

Name of Corporation
P97000029703

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

SUBIJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Robert Worman

Name of Contact Person

Robert M. Worman, P.A.

Firm/Company

1200 S. Pine Island Rd., Suite 220

Address

Plantation, Florida 33324

Ci/State and Zip Code

robwesq@comcast.net

E-mail address: (to be used for future annual report notification)

For further information concerning thas matter, please call:

Robert Worman L 994 741-2344

Name of Contact Person Area Code & Davume Telephone Number

Enclosed s a $35.00 check made pavable to the Departiment of Statce.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. I°1. 325314 26061 Exceutive Center Cirele

Tallahussee. F1. 32301

CR2EO45403/12)



S:TATEMEN'I' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 6070502, 617.0302. 6071308, or 6171508, Florida Statutes, this
starement of change is submitted for a corporation organized wnder the linvs of the State of Florida
i order 1o change its registered office or registered agent. or both, in the State of Florida,
I, The name of the corporation: Robert M. Worman, P.A.
“The principal office address: 1200 8. Pine Island Road, Suite 220, Plantation, Florida 33324

[

. The mailing address (if different);

L

4. Date of incorporationfqualification: 4/2/1997 Nocument number: P87000029703

(¥ ]

. The name and street address of the current registered agent and registered office on tile with the
Florida Department of State: (11 resigned. enter resigned)

Robert Worman

4050 W. Broward Boulevard, #1

Plantation, Florida 33317

=
6. The name and street address of the new registered agent (if changedy and Jfor ruglslurc@mccﬁ
(if changed): . ' )
. ™

Robert Worman f

i)

TG 1IN R

-
o]

g

1200 S. Pine Island Road, Suite 220

P43, Box NOT acceptiahle

Plantation, Florida 33324
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Mstreet addgess of f§ registered offiee and the street address of the business office of its repistered agent.
1red will be idgntical.

‘a auT rized by resolution duly adopted by its beard of directors or by an officer 50
the bodgd. or thé corporation has been notitied in writing of the change,

. Robert Worman, Pres.
(4 VSIETIUIE wan (W"thu':ctn: Printed or 1y ped nume and ntle

ept the @ppoiniment as registered agent and agree 10 act in this capacity,

\ ree [o cdiplv with the provisions of il stanes relative (o the proper and complete

pexrmabie of my fiies. and 1 am familiar with and accepr the obligation uj i position s regisiered
1 ORUif this dbdrament is being filed merely 1o reflect a change nithe recisiered office address, |

D4 corlfireg that phe corporation” hus been notificd inwriting of thig chehise, v
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IT'signing on behalf of an entity:

Typed or Printed Name
* % % FILING FEE: S350 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATI

MAIL T0O: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CRIFOIS (030



