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COVER LETTER

TO:  Amendment Sccliun.
Mivision of Corporations

11y ) | )
SUBJECT: W |ll|m.n Salcedo D.P.M ., P AL
Nome of Corporation

DOCUMENT NUMBER: | /7000037285

The eaclosed Sttement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following;

Janice Salcedo

Name of Contact Person

Witliam Salcedo DPM. PA dha Saleedo Podiatry
Firn/Company

2515 NW Federal Highway 245

Address

Stuart /Florida 34994

City/State and Zip Code

salcedopodiaury@@gmali.com

E-mail address: (to be used for future annual report notification)

For further informaton concerning this matter, please call:

Janice Salcedo 7726313326
at( )

Name of Comact Person Area Code & Davtime Telephone Number

Enclosed is a $§35.00 check made payabie 1o the Department of Siate.

Mailing Address: Street Address:

Amcidment Scction Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce., FL 32314 2415 N. Monroe Street. Suite 810
Tallahassce, FL 32303

CRIE(ME (D471 3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502. 607 1308, or 617.1508. Flovida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Florida

in arder 1o change its regisiered office or regisiered agent, or both, in the State of Florida.

William Salcedo DPM IPA

1. The name of the corporation:
2515 NW Foederal Highway, Suite 243

2. The principal office address:

3. The mailing address (if ditterent):

Q623719499 C PU9n000O5T2RS
Document number:

4. Date of incorporauoniqualification:

5. The name and street address of the current registered agent and revistered office on file with the
Florida Deparument of State: (I resigned. enter resigned)

12371 SE Port 5t Lueie Bivd

Suite 101

Part St Lucie, FL 34952 i -
— ™~
- -~
6. The name and street address of the new registered agent (1 changed) and Jor registered oftice J‘* =
(1f changed): - —
§ j - (Ve
) =
ey =
2515 NW Federal Highway. suite 243 oW

o C
P.O. Box NOT acceptishie i ,_‘3

Stuart, FL 34994

The street address of s rcglislcx'cd oftice and the street address of the business otfice of its registered agent,
as changed will be 1dentical.

Such change was authorized by resolution duly adepted by its board of directors or by an officer so
authorized by the board. or th¢ corporation has been notifTed in writing of the change’

lru 6 0ce ol Tin, resoteato \/ %

(’/ Signature ol anfafficer or direetor Pamed of typed nome and ttfe

hereln accept the appointment as registered ageni and agree 1o act in ihis cupucity, )

f further agree 1o comply with the provisions of afl staiues relative 1o the proper and com;;lm performance
u[{ my duties, and L am familior with and aceept the obligation of my position as registered agent. Or, If this
doctiment ix heing filed merely to reffect a change in tha'regisired office address, T herehy confirm that the

corporatiopAudy been notified in wFiing-afyhis changy
V140

4 Daic’

I Signature of Registered Agent

I signing on behalf of an entity:

Typed or Printed Name
* & PILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2F43 (0-13)



