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TRANSMITTAL LETTER

o

. . ;'A_' ] ': e
0 TO: Amendment Section 0 T TTaar AR LIS iR
"+ Division'of Corporatichs ™ -

SUBJIECT: PERSONAL BEST HEALTH MANAGEMENT, INC.
(Name of corporation)

DOCUMENT NUMBER:_P98000011968

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:

Michaei Sierra

(Name of person}

(Name of fitm/company)

703 West Swann Avenue
{Address}

Tempa, Florida 33608
{City/state and zip code)

For further information concerning this matter, please call:

Carmen M. Lashley at( 813 3 258-3558
{Name of person) {Area code & daytime telephone number)

Enclosed is a2 $35.00 check made payable to the Department of State.

Miailine Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 469 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEM45(07/02)



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
Florida in order to change its registered office or registered agent, or both, in the State

of Florida.
1. The name of the corporation: Personal Best Health Management, Inc.

2. The principal office address;_ 4021 South MacDill Avenue, Tampa, Florida 33611

3. The mailing address (if different):

02/05/1998 Document pumber: P98000011968

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
Monica L. Slerra

703 West Swann Avenue

Tampa, Florida 33606

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

changedy.
Paul Frizelle

4021 South MacDill Avenue
P00, Pox or personal malboX RO T accepianie)

Tampa, Florida 33608
The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.
its board of directors or by an officer so

Such change was authorized by resolution duly adopted bfy ] ;
¢ board, or the corporation has been notified in writing of the change.

authorize
Paut Frizelle
{Signature of AR OF VICe CRATMAn Of the Doard) {Printed of 1yped name ang Gie)y
I ker: appointment as registered agent and agree to act in this capacity.
I further agrée to comply with the provisions oj_%il statutes relative to the proper and complete
fiar with and aceept the gbligation ofmy osition as

performance of my duties, and I am fami .
b ed merely to reflect q change in the registered

registered agent. " Or, if this document is being file ect 4 ¢ 2 :
I hereby confirm that the corporation has been nofgﬁei in writing of this change.

office adip@
— /a/23/03
e of Registered Agent) 7 (Datd)

fur
H signé of an entity:

(Typed or Printed Name}

{Capacity)

* * « FILING FEE: $35.00 * * *

MAKE CHECKS FAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAR TO:
DivisioN OF CORPORATIONS, P.O. Box 6327, TalLaHASSES, FL 32314

30:€ Hd 123307007
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