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COVER LETTER

e T L o et e

TO: Amendment Section
Division of Corporations

SUBJECT: ?tﬂu e d b -7%/\3—— N'M-N, D OL w2

(Natne of Corporation)

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

ey Polons

' (Name of Contact Person)

?m[:w 4'(3\;-4\ CL*’L

{Firm/Company)

(Address)

!";;;,!"j'!;t ] \ ,1 (LA AT A
GO YASIEIGL TaehT ES“'{W T 11418
(Clly/State and le Code)

For further information concerning this matter please call

ﬂ'{l‘._q rl)yl-sc. 4dr )y 32D 1o

at (
(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:

Amendment 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

AR SV S 72

CR2E045(8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2007

HENRY PALOCI
P.O. BOX 177
ESTERO, FL 33928

SUBJECT: HENRY D. PALOCI lil, P.A.
Ref. Number: P97000037151

We have received your document for HENRY D. PALOCI Ill, P.A. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging.

Section 607.0120(4), 617.01201, or 608.4081, Florida Statutes, requires all
corporate documents to be typewritten or printed in ink.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6916.

Carol Mustain
Regulatory Specialist Il Letter Number: 807A00061874

Nivigsion of Cornorations - PO BOX 6397 - Tallahassee Florida 29214




FLORIDA DEPARTMENT OF STATE
Division of Corporations

. November 20, 2007

HENRY PALOCI
P.O.BOX 177
ESTERO, FL 33928

SUBJECT: HENRY D. PALOCI Ill, P.A.
Ref. Number: P97000037151

We have received your document for HENRY D. PALOCI lll, P.A. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Section 607.0120(4), 617:01201, or 608.4081, Florida Statutes, requires all
corporate documents to be typewritten or printed in ink. ' '

The document is Hlegible and not acceptable for imaging.

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

if you have any questions concerning the filing of your document, please call
(850) 245-69186.

Carol Mustain
Regulatory Specialist Il Letter Number: 507A00066729

Nivician of Cornoratione - PO ROY R297 Tallahacaener Flarmda 29214
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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, F. lorida Statutes, this

statement of change is submitred for a corporation organized under the laws of the State of _FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: HENRY D PALOCI ”".- PA »

2. The principa] office address: 5560 BEE RIDGE RD 7 SARASOTA FL 34233

3. The mailing address (if different): PO BOX 177 ESTERO FL 33928

=g B
4. Date of incorporation/qualification: JAN 2006 Document number: i ;
T M 11
5. The name and street address of the current registered agent and registered office on file wilh@E: L R
Florida Department of State: $% l; '
)
HENRY D PALCCI Il Mo 22 m
W = O
—wv O
5560 BEE RIDGE RD 7 SARASOTA FL 34233 25 o
g
om0

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

SCOTT MARTIN ROTH
2500 AIRPORT RD S #105

(P.O. Box NOT acceptable)

NAPLES FL 34112

The street address of its re
as changed will be identica

%istered office and the street address of the business office of its registered agent,
Such c_hangg was authorized b
authorized

y resolution duly adopted by its board of directors or by an officer so
y the board, or the corporation has been notified in writing of the change’

[Signaturd ol an olTiTer or director)

HENRY D PALOCI Ill, PRES.

{I'minfed or fyped name aid Tiilc)

{ agent and agree to act in this capacity,
rovisions ofgll statutes relative to the proper anid complete performance
h and accept the obligation of my position as registered agent. Or, if this
! iled merely to reflect a change in the registered office address,
corporation has béen notified in writing of this change.

hereby confirm lfzaj;h’w
s SH L

Lhereby accept the appointment as registered
I furthér agrée to cor

nply with the
gf my duties, and I am jgmih'ar wif
ocument Is bein

q /‘LL".P
(Signature of Registered Agent) {Date)
If signing on behalf of an entity:
(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (8/05)



