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COVER LETTER

TO: Amendment Section
Divigion of Corporations

SUBJECT: HARTR  KHRIS MDA

" (Name of corporation)

DOCUMENT NUMBER: P a1 0000 #4469

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

Please return all correspondence concerning this matier to the following:

 Meemr kHmis  mn

(Name of contact person)

_ kbaryy  KHRIS MD PA

(Firm/Company)
2090 SthTe KD. 7, G-/2Z
{Addressy
boch  RATOL,  FIL. 334
{City/state and zip code)

For further information concerning this matter, please call;

6018 KHRIS  MD w56l 91373

(Name of contact person) “(Area code & daytime telephone number)

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

Mailing Address: B “ Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL, 32399

CR2E045(6/04)



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood .
Secretary of State

August 25, 2004

MARTA KHRIS, M.D.

MARTA KHRIS, M.D., P.A.

20401 STATE ROAD 7, SUITE G-12
BOCA RATON, FL. 33498

SUBJECT: MARTA KHRIS, M.D., P.A.
Ref. Number: P97000044469

We have received your document for MARTA KHRIS, M.D., P.A. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The subject entity was administratively dissolved or its certificate of authority was
revoked for failure to appoint and maintain a registered agent. To reinstate the
entity, please compleie the enclosed form. The total fee due is $600.00.

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 concermng the filing of your document, please call
(850) 245-6869.

Teresa Brown
Document Specialist Letter Number: 204A00051890
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



f -
. Y “STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
DA

3

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 lows of the State of ;ZQ
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: HBRTH K/_//Q!-g . HD*HIQ ’ ,
2. The principal office address: 20401 STIQ Te ﬁ..D; 7 ) _QLU‘?(@ 6’ "/2
Poca RATON, FL., 33428
3, The mailing address (if different): 19496 PRESERVE IR,
BOGH RATON, FL. 33492

4, Date of incorporation/qualification: [ !{2& Zé / 2 E Z Document number;.
agent and registered office on file with the

5. ;‘lhe naIrIl;a and strect a?dress of the current registered

orida Department of State: ) : =
JODI kAURENCE, Eog ; BEOAD ptib CASSEL
7111 _GADES RD. , Hufe 300
Boch LRTON , FL. 3343Y%

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

(if changed). :
MARTA KHRIS MD el
19496 PREseRUE DR, C

(P.O. Box NOT acceptahle)
BOCH RATONM , Fl. 33498

gistered office and the street address of the business office of its registered agent,
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The strect address of its re
as changed will be identic
its board of directors or by an officer so

as authorized b olution duly adopted b
. of thd corporation had been tii%::d in writing of the change.

Such c,haléggc 3
authorize e Board, or the corporation has beenl no
' doud ___ MORTD KIRIS /o)

{Printed or typed name and title}

ent and agree o act in this capacity,
Il statutes relative to the proper and complete performarnce
ent, Or, if this

1 herchby accept the appoiriment as registered ?g
ofa
¢ the obligation of my position as registered a
4 3 /. dy 15 %hereby é%nﬁrm that the

I furthér agree to coriply with the provisions
my dutics, and I am familiar with and accept the »
' to reflect a change in the registéred office address,

o .
a]o‘cumcnf o Bk fzenorz%?fg)ép writing of this change.
”  8/Mf2004 -

corporal fon
(Date)

If signing on behalf of an entity:

— (Typed or Printed ﬁ&;)
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
A A1t e TATTACTART AT (ADDOD A TS DY Bavy 6397 Tati agavents BT 3722314



