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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: HADDAD OMS AND ASSOCIATES P.A.
(Name of corporation)

DOCUMENT NUMBER:_P97000004674
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retumn ail correspondence concerning this matter fo the following:

RAYMOND D. HADDAD D.M.D.
(Name of contact person)

HADDAD OMS AND ASSQCIATES P.A,
(Firm/Company)

150 SHERWOOD PASS

{Address)

ROSWELL, GEORGIA 30075
(City/state and zip code)

For further information concerning this matter, pisase call:

RAYMOND D. HADDAD D.M.D. at( 386 ) 316-5771

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

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

Mgiltng Address: S;mﬂt Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.Q. Box 6327 409 E. Gaines Street
Tailahassee, FL 32314 Tallahassee, FL 32399

CRIEQ45(6X4)
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
July 20, 2005

RAYMOND D. HADDAD D.M.D.

HADDAD OMS AND ASSOCIATES P.A.
150 SHERWOOD PASS

ROSWELL, GA 30075

SUBJECT: HADDAD O.M.S. AND ASSOCIATES, P.A.
Ref. Number: P97000004674

We have received your document for HADDAD O.M.S. AND ASSOCIATES, P.A.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

THE REGISTERED AGENT'S ADDRESS MUST BE IN FLORIDA.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson

Document Specialist Letter Number: BO5A00047484

Seg enclosasas

. Address chanye of regisfered agent
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MNivicienr of Carneratinne - PO ROY 8397 “Tallahaczee Florida 39314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o e provffions 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 iaws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: HADDAD O.M.S. AND ASSOCIATES, P.A.

2. The principal office address; 150 SHERWOOD PASS
ROSWELL, GA 30075

3. The mailing address (if different):

4. Date of incorporation/qualification; 91/16/1997 Docurnent number: P97000004674
5.Thcnameandsh'eetaddressof&ecumﬁregisteredagentmdregistcmdofﬁoeonﬁlewi@thc % ey
Florida Department of State: riia <~ S
9% o
HADDAD, RAYMOND D DMD %‘_‘3 v %
A ({\
6 BROADWATYER DR f&a ,g’ 0
PR
ORMOND BCH FL. 32174 P
PR 2
%% ©
6. The name and street address of the new registered agent {if changed) and /or registered office >
(if changed): 7
2313 US HwWY 27-44/

FRUITLAND PARK, AL 34731

(PO Box NOT accepiable)

The street address of its reﬁistcred office and the street address of the business office of its registered agent,
cal.

as changed will be ident:

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
aut‘imriz y the board, or theycorporation ha:'"‘zr bee:? notified in writir?g of the changg).’

» . aa? &, 54455 RAYMOND D, HADDAD D.M.D. / PRESIDENT
SF an olficer o director] * (Pt o yped Ieme and Tley

I hereby accept the appointment as registered agent and agree to act in this capacity.
1 furthér agree ta comply with the provisions of all statutes relative 1o the proper and complete performance
my duties, and I am familigr with end accept the obligation of r:y position as re?itere agent. Or, if this

g
d[ocumen_t is bein§ filed merely to reflect a change in the registered office address, ] hereby confirm that the
corporation has been notified in writing of this change.
] MO . 07/11/2005
ignature of Regi Agent (Late)

If signing on behalf of an entity:

RAYMOND D. HADDAD D.M.D.
{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



