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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

S tary of State
August 21, 1998 sereiAry

BONNIE L. CANTY, P.A.
6194 NORTH FEDERAL HIGHWAY
BOCA RATON, FL 33487

SUBJECT: BONNIE L. CANTY, P.A.
REF: PB8000D14003

We received your electronically transmitted document. However, the
document has net heen filed. Please make the following corrections and
refax the complate document, including the electrenic f£filing cover sheet.

MMMWWWE—M

document
(i:)mhe capacity of the person signing the document must be typed or printed
baneath or opposite the szignature.

Please return your decument, 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) 487-6906.

Darlene Connell FAX Aud. #: H98000015622
Corporate Specialist Letter Number: 798200043641
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Florida Department of State, Sandra B. Mortham, Secretary of State
STATEMENT OF CH

ANGE OF REGISTERED QFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508. Florida Statutes. the
undersigned corporation organized under the Iaws of the State of FLoruDa

submits the following starerent in order to change its registered

office or registered agent, or bazk._iu the
State of Florida. i
1. The game of the corporationiss___ Dowlier L, CAvTY , P A
ZWMgadd:ﬁsofﬂmmrpamiOnis:_amgﬂ_ﬁﬁﬂa_E@d 2, Suife. 248
DBoca Ratn Floaida 33430
3. Date of incorporation/qualification: _Febassny 11, 195% _ Document numbes:
4, The name and address of tha current registered ageot and office: =z B
2 Z
Aythonn te (plerma SR < S
w Pt "
!?.lgg MQEI"-‘ Ehdgm, Hfahu}nu g‘?lﬁ o g““”“
__ﬂm_gdwiduhﬁb——- g 3 T
5. The name and address of the new registered ageht and office: (P. O. Box Net Accep aﬁg)@lﬁ = ﬁ
Sanita wﬁi_%h'l‘ %ﬁ pc.s
a0 S, Sed (wer

 Mpath laudedab ;Hnnidn 33068

The streee address of its registered office aod the street address of the business office of its registered
apent, as changed, wiil be identical. .
Such change was authorized by resolution duly adopted by its board of directors or by an officerso’ -,
authorized by the board. )

W
{Signutire of an officer, chiimman orvice chairman of the board)

ot [aa!is

{Date)
c—t .
10 n Pe 20
(Printed or typed name and title)

(Daw}
Having been named as registered agent and ta acceps service of process for the abgve stated |
car_vaigarian, 1 hereby accé'}’: the apfwugrt_nm as mggsrmd agen_t and ahgru 1o gt in this capacity.
I further agres to cainply wi ‘provisions of all statutes reiglive 19 1
performance of my duties. -
‘registered agant,

e proper and complee
r with and accept the obifga:hgz ogmy pa::'n'az? as

@Wff

Fsigning on behalf of an entity:
(1yped or Printed Name) (Caparicy)
CRALOAS(435), FILING FEE: 535.00
?re?“re.ci by . Alexander Lasnaud HAB006 515 63
A1 23 Ssobh sskate, R4 7 =245 Q
Doce. Rokon 21 33428 '
FRN- 0124000 (Beh41G- 3535
£as88°d

BLLE TPS SBE

0D 3-dIdW3 - 99:68 866T-Fc-und



