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‘ COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Jeampne L. P brteons . ACNP, P4
(Name of eorporation)

DOCUMENT NUMBER:_P_ 9% coo 10585
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:

JC‘L (o) o vy '
{Name of contact personi ' ¢
Je D. Peneo A
iFﬁ?aompanyi i ~

Y3eoo Macsh bansirs Blud. Ste 204
(Address)

dﬁ(k—&ﬂ(‘&)\”\\-&- Pt . FL 32230
(City/state and zip code)

For further information concerning this matter, please call:

,!¢nac’,‘ Q !!h rYeos S at ( ?O:[ } - Ler
ame of contact person) rea coae aytlme te cphone numoer

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

endment Section Amendment Section

Division of Corporations Division of Corporations
P.O.Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRIEO4S(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

L3

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanutes, this
statement qf change ls submitted for a corporation argarized under the laws of the State of ____F [,
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:___ lsamwt LD ., Mo stenss L ARNP PA

2. The principal office address;__ 4302 _Maash Lﬁr_'_:i'-‘f‘&_ﬁt\-’d* Ste 204
_ Jacksaguille Achy £L 3225

3. The mailing address (if different); _

4. Date of incorporation/qualification: _ } | } 44 Pocument num_bejr: PER cmo (of 3SH

5. The pame and street address of the current registered agent and registered office on file with the
Florida Department of State:

Jca.nr-.q. .D-Q’bfﬂwa;; . g

caﬂ ch B‘\id .

Ptlante Ben N Aa033 o o
6. The name and street address of the new registered agent (if changed) and /or registered office ;i = ‘-‘n
(if changed): e 2
=i e f""
J:@vm: P Montross PR =% X = rﬁr}; -
=
I - 3 T
ce = O

Yoo Maesn Landi~ Blod Ste. sy
(P.O. Box NOT acceptable} ’

Saetsonville Bep FL 32240

The street address of its rgag_listered office and the street address of the business office of its registered agent,

as changed will be identi
z.edthby resolution duly adopted I?r its board of directors or by an officer so
&

Such ¢ e was authori
authori v the %oanf or the corporation has been notified in writing of the change.

%“: : ,g /7 s By deqane D. Meahenss, Coo
1 O &t Gt oF (li1

Lhereby accept the appointment as registered agent and agree to act in this capacity,

Lfirther agre{; to carggl with the. ro%;sions of all statutes relative to the proper and cong:lete performance

?’ my duties, and [ am familigr with and accept the obligation of rgy posz!zoc.;zdas re%:srere agent. Oy, if this
octiment is bemg Jile mgre;}n{to reflect a change in the vegistered office address, T hereby confirm that the

corporation has béen notified in writing of this change.

PN 3%_ %,[ Jalialoy
- 1gnature of Registered Agenl o = {Date)

If signing on behalf of an entity:

J.kr\(\g_ D' m‘:’mos 3
{Typed or Printed Name)

vamo
EFAR:
LE

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA. DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O., BOX 6327, TALLAHASSEE, FL 32314



