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COVER LETTER

TO:  Amendment Section
Diviston of Corporations

SUBJECT:___ Tre  Dermoxaoay Clhiac , PA.

{Name of corporation)

DOCUMENT NUMBER:

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:

S"fﬁ“p\ D, Cu\ob\“‘\;f;\ "o, ‘

{Name of contact person)

Tee  Decmardony Chalc | DA
(Firm/Company)

Golgm Pedig! %M'\‘(A‘\Ao‘ 270 Nw B St 3%
= {Address})

Roca Rokon (FL O3

{City/state and zip code)

For further information concerning this matter, please call:

Cinsdee a¢ SWl, 393~ 0260

{Name of contact persom) {Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahagsee, FL 32314 Tallahasses, FL 32399

CRIEQA3(6/04)



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, this
statement of change is submitted for a corporation organized under the laws of the State of ___ {
in order fo change its regisiered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

The mf{m:zﬁ’i)ldnui Chinier. "R,
2. The principal office address;_ OB O MLU [6mdt.bifrtr-‘; Aotz '5_6
“Boca "Bedon,  FL 22HAL

3. The mailing address (if different):

4. Date of incorporation/qualification: q Ci

Document number: TPC? q DCO [ Oc;’é} 7:-9

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

D r . Carpacale  Seriicnd
] 15 ! / b B3 )
Miami  F). 333l e S

6. The name and street address of the new registered agent (if changed) and /or registered ofﬁei% E
(if changed): , = ;.; T =
Sireila. . Calpbosy < T om
) |3t e EB T =

(PO, Bax NOT acocpiable) 2= f;

Boce. Raton,  Fl-334yge E

The street address of its re,

i ) gtistered office and the street address of the business office of its registercd agent,
as changed will be identical.

Such change was authorized b,

y resolutipn duly adopted tt:_y its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.
& &ég Ve id g
1; ¢ of an officer Or dwectory ripted or ty name and ifle
[ hereby accept the appointment as registered
I ﬁm‘kej;* qgreg i, cogfgi » with the g

st agent and agree to act in this capacily,
th the jpmwswns of%zll statutes relative to the proper arid co
of my duties, and I am familigr with an

HEs | : ¢ mé)ieze pe?é::m_zanqe
S, an d accept the obligation of rgy position as registered agent. Or, if this
octament is being filed merely to reflect a change in the registered dffice address, 1 hereby confirm that the
corporation has béen notified in writing of this change.

—_—

o
H. 20 - 00
tgnature of Registered Agent Date;
If signing on behalf of an entity:

{Typed or Printed Name)

* % % FILING FEE: $35.00 * * *

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



