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ATTORNEY AND COUNSELOR AT LAW 1133 Louisiana Avenue
Suite 214
Winter Park, Florida 32789
(407) 647-5700

FAX (407) 647-8272
August 25, 2004

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

In re: Prime Care Guest House, Inc.
Document #534101

Dear Gentiemen:

Enclosed herein please find several documents representing statements of
change for the registered agent and officers and directors of the above described
corporation.

I have enclosed my trust check in the amount of $105.00 representing
$35.00 for the registration fee for each of the change statements.

The changes are as follows: (1) the new registered agent of the corporation is
Pershing DeLeon, (2) the new president of the corporation Is Pershing Deleon, and
the new secretary/treasurer is Ester Deleon, {3) former officers and directors of the
corporation, Naseem and Kurshid Ansari have resigned.

Please file the required changes in the public records.

Very truly yours,

N7
Howard A. Spelgel
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS ’

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statures, this
srarement of change s submitted for a corporation organized under the lews gf the State of __{FL O# i d

in order to change its registered office or registered agenr, or'both, in the State of Floride.

L. The name of the corporation: lrime CLE (urs? _éf?ﬁf z, e

2. The principal office address:___/ tdp LA el IR

DAL AN £C 33fp3 :

3. The 1milﬁg address (if different):___ 32/ /r il  DEEx Pl

KeSS it Co, Fle 397 46~ JL8ed

Document number: > 3 /2 /

4. Date of incorporation/qualification: r-?/ /2 6 ‘/ 7/
5. The name and strect addresg of the current registered agent and registered office on file with the
Florida Department of State: '

AN S2R, NASEEZ ¢4

a1 Howatwte Dees 2274 .

kK ss5es ¢ EL 3 294

6. The name and street address of the new registered agent (if changed) and for registered office
(if changed): _

Dr é‘CﬁN/ o rs ks (-
b0 HAvEL O

(P.O. Bax NOT acceptable)

QA Catr o8, £ 32Fo3
The street address of its ;'c%istered office and the street address of the business office of its registered agent,

as changed will be identica

Such change was auihorized by resolution duly adoptcd_l%y its board of dircetors or by an officer so
authoriz e boprd, or the corporation has been notifted in writing of the change.

i i

LY

{Prinfed or iyped name and Gile] o
w

I hereby accept the appointment as registered agent and agree ra act in this capacity, e =2

I furthér agree to comply with the provisions of all siatutes relative ro the proper arid r:onszere D omgcg%g_e

gf wy duties, and I am familiar with gnd accept the ob{igation of my: positton gs registered agent= Or, if t#ifs

octment is being filed merely to refiect a change in the registered office address,’T hereby confirp that the.

R / |
Y (Sigrizture of gh ofhicer wrdirecior]

corporaty een potified in Writing of this change. A O
@y

Tyl
X , e o
TE {signature A Reglstered Agent) . {Date} e
. . . ¢ oeo

If sigring on behalf of an entity:

V001
ETNIE:
0e

(Typed or Printed hinme)

* % % FILING FEE: $35.00 > * *

MAKE CHECKS PAYABLE TO FLORIDA DI:PARTMENT OF STATH
MAIL TO: DIvISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314
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