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; COVER LETTER .
K
o TO: Amendment Section
o Division of Corporations
o
5'3
' SUBJECT: Michael Rex Sawdy, PA

Name of Corporation

DOCUMENT NUMBER: P99000017828

The enciosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Michael Rex Sawdy
Name of Contact Person

Michael Rex Sawdy, PA
Firm/Company

9870 Westcliff Pkwy.
Address

Westminster, Colorado, 80021
City/State and Zip Code

teamar@earthlink.net
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Michael Rex Sawdy at( 941 286-5559

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Strect Address:

Amenﬁﬁem Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2010

MICHAEL REX SAWDY
MICHAEL REX SAWDY, PA

9870 WESTCLIFF PKWY
WESTMINSTER, CO 80021

SUBJECT: MICHAEL REX SAWDY, P.A.
Ref. Number: P99000017828
We have received your document for MICHAEL REX SAWDY, P.A. and check(s)
totaling $35.00. However, the enciosed document has not been filed and is being
returned to you for the following reason(s). :
The designation of the registered agent must be at a Florida street address.

Please retumn your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
ou have any questions concerning the filing of your document, please call

If Z
(850) 245-6903.

Cheryl Coulliette
Regulatory Specialist I

Letter Number: 610A00019948

www.sunbiz.org
Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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STATEB%ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
|

Pursuant to the provisions of sections 607. 0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation; Michael Rex Sawdy, P.A.

2. The principal office address; 9870 Westcliff Pkwy. #1221, Westminster, Co 80021

3. The mailing address (if different):

4. Date of incorporation/qualification; ___2/24/1999 Document number: P89000017828
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
Angie Sawdy
26431 Feathersound Drive
—t —
Y O
Punta Gorda, FI 33955 e
et [na!
T P m
6. The name and strect address of the new registered agent (if changed) and /or registered office TE T
(if changed): e g
mo &
Adam Sawdy oy =
2% &
3077 Bridge Street . %rfﬂ* ™~
P.O. Box NOT- accepiable ’ e
Port St. Lucie, Fl 34953
The strect address of its registered office and the street address of the business office of its registered agent,
as changed will be ldentlcagl.
Such ch authorjeed b lutipn dul
a&’&o?iz%“dgfywuﬁi g- {or thg cr:rsz?olrlat?g‘nqws been no

Wl

v adopted by its board of directors or by an officer so
ed in writing of the change.

Michael Rex Sawdh Director
3 micd or fyped hame and Hile
[ hereby accept the appoiniment as registered agent and agree to act in this capacity,
I furthér agree 1o comply with the provisions of all statutes relative to the pr
of my duties, and I am familiar with and accept the obligation of r?
ment is being filed merely to reflect a ch
corporation has béen notified inpwriting of this change.

oper angc)i comilere performance
) posmoZ as registered agent, Or, if this
ange in the registered office ess, ] hereby confirm that the
Sy 9/&#/0
Signature of Registered Afgént ate
If signing on behalf of an entity:
Typed or Printod Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



