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Dear Sirs:

I enclose herewith a Statement of Change of Registered Agent or Registered
Office for each of the following entities, together with corresponding checks for the same

1. ETT, Inc.
2. Jack and Norma Sue Williams Family Foundation, Inc
3. Evolution The Salon Source, Inc.
4, KEL Enterprises, Inc.
5. CMI of Clay County, Inc.
6. Gary D. Perlman, M.D., P.A.
7. 17 Fleming Island Corporation
8. BAS Investments, L.L.C.
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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, Florida Statutes,
the undersigned corporation organized under the laws of the State of Cloridoo

submits the following statement in order to change its registered office or registered agent, or both, in
o the State of Florida.

; 1. The name of the corporation is: E_ 7—/’: / C.
4

2. The mailing addcess of the céfp;rgﬁon w PO Doy 551260
JacKsorville o 32255 | |
3. Date of incorporation/qualification: /& / %/ 78 Document nuraber: /27§ OO0 [ODEOR

4. The name and address of the current registered agent and office:

[Nichae . Srnneder
4215 Sputirooind FHlud _#Eico
JacKsonvile. L 32216

5. The name and address of the new registered égent and office: (P. Q. Box Not Acceptable)

Michael N. Schneider |
sla0  Peltdr Aced  Blda. 100
\JacKsonville L 32750
The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.
Such c_handgbe was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board.

f}u,ﬁghé%wgﬂwﬂ 7 / lo /@
(Si@lfe of an officer, chgi or vice chairman of the board)
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Juckiin BPouchard. Fresidend

(Printed or typed name ard title)

Having b

een named as registered agent and to accept service of process for the abgve stated
corporation, | hereby accept the appointment as registered agent and a
I further agree to comply with

7 gent and gree to act in this capacity.
ly with the provisions of all statutes relative to the proper and.complete
performance of my duties, and I am familiar with and accept the obligation of my pogizan &
registqred agent. —c “T3
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