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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBIECT: [.AUREXN LUCAS, PHLD., P.A.
Name of Corporation

DOCUMENT NUMBER; PP9000018373

The enclosed Statement of Change of Registered Office/Agent and tee are submitted for filing.

Please retum all correspondence concerning this mater 1o the {ollowing:

EAUREN TLUCAS HOFFM AN
Name ol Contact Person
LAUREN LUCAS. PHLD. P.A.

Firm'Company
9838 OLD BAYMEADOWS RD 165
Address

JACKSONVILIE FI. 32256
Citv/State and Zip Code
lauwren@ laurenlucasphd.com
E-mail address: (1o be used for future annual report notilication))

For turther information concerning this matter, please call:

EAUREN LUCAS HOFFMAN al (‘){H )725-2008

Name of Contact Person Area Code & Daviime Telephone Number

Enelosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Strect Address:

Amcnimcnl Section Amendment Section

Division of Corporations IDivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI, 32314 24135 N, Monree Street, Suite 810

Tallahussee, FIL 32303

CRIEQAS {441 3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS
Purstcnil 1o the provisions of sections 607.0302, 617.0502, 607 1508, or 6171508, Florida Statutes, this
statement of chenge is submitted for a corporation argetized wider the laws of the State of Florida
inorder to chcoge its registered office or regustered ugent, or both, i the Siate of Floridke.

L. The name of the corporation: LAURENLUCAS. PILD. LA,

2 The principal office address: 538 O BAYMEADOWS RD 165

JACKSONVILLE. L. 32156

3. The mailing address (it ditterent):
02251959 POONONN 18373

4. Date of incorporation‘qualitication; Document number

5. The nanwe and street address of the current registered agent and registered oftice on file with the
Florida Department of State: ([f restgned. eater resigned)

LUCAS HOFFMAN, I AUREN

1036 HENDRICKS AVE

JACKSONVIILE. F1 32207

6, The name and street address of the new registercd agent (if changed) and for registered ofttice
(' changed).

[LUCAS HOFFAAN, [AUREN

B838 011D BAYMEADOWS RD 165
PO Bax NOT aceeptable

JACKSONVILLE, FLL 32256

The street addl’css of its _rl:giislcn:d otfice and the sirvet address of the business office of its regrstered agent
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of digectors or by an officer so
aythorized v the board, or the comporation hasdeen notitied in wnting of the change’

FLAUREN LUCAS, PH.E2, PA.
Prained of yped name and tile

[ hereby acoept the appoiniment as registered agent wwd agree o act in this capacity.

! further agree to comphy with the provisions of alf stabures relative to the proper wid complete performance

2{ iy chuties, andd | am famniliar with and accept the obligation of my positton as re; i.wereg agent. Or if this
wciiment i3 being filed merely to reflect (-:/;h(wgu in I registéred affice address, T hereby confirm thar the

corporaiion has béen notified i writing of this clunge.
Al - -
£b /§ 24>

Signanme of Registered Agenl [rata

I signing on behaif of an entity:

Tyvped or Punted Name
* 2 FILING FEE: 835,00 % » »

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P00, 3OX 6327, TALLAHASSEE, FLL 32314
CRIEME (0413)




