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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURBJECT: Randall T. Parzish Jr. O.D. P.A.

Name of Corporation

DOCUMENT NUMBER; 797000105729

The enclosed Statement of Change of Regisiered Oftice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jordan M. Parrish, O.D.

Name of Coniact Persan
Randall T. Parrish Jr. O.D., P.AL
Firm/Company

100 North Main Street

Address

L.aBelle, FL 33935

Citv/State and Zip Code

E-mail address: (1o be used for tuture annual report notitication)

For further information concerning this matter. please calk:

Steven €. Spence. Esq. 863 )675-5776

Name of Coniact Person Area Code & Davtune Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI 32314 24135 N, Monroe Sueet, Suite 810

Tallahassee. FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

Pursuani 1o the provisions of sections 607.0302, 817.0302, 607.1308, ar 6171308, Florida Statues, this

statement of change is submitied jor a corporation organized wider the lavs of the State of Florida

in order to chunge its registered office or registered agent. or both, in the State of Floridu,

1. The name of the corporation; Randall T, Partish Jr. O.D.. P.A.

2. The principal office address:

100 Norih Main Street, LaBelle, FLL 33935

3. The mailing address (if ditferent):

.. . . 16/
4. Date of incorporatton/qualification: 121671997

i 372
Document number: T2 7000103729

3. The name and street address of the current registered agent and registered office on file with the
Florida Deparuneni of State: (1 resigned. enter resigned)
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Randall T, Partish J¢ O.D. = = .
= -
100 North Main Street o
: LI B e
LaBelle, FLL 33935 i - .
o D “rpe
6. The name and street address of the new registered agent (if changed) and /or registered otfice o .- 5‘\
( changed); o
Jordan M, Parrish, O.D.

100 N Main Street

(3 Box NOT acceptable
LaBelle, FL 33935

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

Such change was authorized by reso

3 ion duly adopted by its board of directors or by an otficer so
authorized by the board. or thé corpafaiiciphas been notified in writing of the change.

FZ Jordan M. Parmish O.D.
Signature of an officer o dlIL’él)f

Printed ot tv ped name and Giie
“1 hern}h}.' aceept the HPP;Jr'mmcm as registered agent and agrev 1o act in this capacity.

{ further agree 1o comply with the provisions of all statutes relative to the proper and complete performance
of my durtés. and [ amt jamilior with and accept the obligation of my positon as registered agent. Or, if this
dovcument is being piled mepels,

! reflect a change in the registéred office address,
corporation heas 1 writing of this change.

if 1}
hereby Confirm that the
77 12-21-2022
/ 7 Signature of Regisiered Agent Date
If signing on behalt of an entinv:

Typed or Primted Name

* = * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
WAL TO: DIVISION OF CORPORATIONS, P.OL BOX 6327, TALLAHASSEE, FLL 32514
CRIEDS (04/13)



