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COVER LETTER

T(:  Amendment Section
Division of Corporations

Kuller Mediaal, Inc.
SUBJECT: )

Name of Corporation:

FOY000002 540
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Ofﬁcdr\gc::n and fee are submitled for filing.

Pleasc retumn all correspondence concerning this matter to the following:

Name of Contact Perion

Finn/Company

Address

City/Statz and Zip Code

I:-mail address: (to de used for Fulure annual report notilication)

- For further information concerning this marter, please cali:

al

).
Name of Conlact Persan Area Code & Daytire Telephone Number

Enclosed is a $35.00 check made payable ta the Doparument of State.

Mailing Address; sireet Address:

Amendment Section Amendment %cction

Division of Carporations Division of Comorations
P.O. Box 6327 Clifton Building

Taliahassee, FLL 32314 2661 Executive Center Circle

Tallahassce, F1, 32301

CRIGHS (0312

FLEMG L1000 L Wigdiers &' ungur Ozdist
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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, 617.0302, 607.1508, or 6171508, Fiorida Staues, this
staternent of change Is submitted for a corporution organized wnder the laws of the State of_Delaware
in order te change it registered office or regisiered ayent, or both, in the State of Florida,

1. The namg of the corporation: Keller Mcdical, 1.

2. The principal office address: 1239 SE Indiang Strect, Site 112, Stuart FL 34997

3. The mailing address (if different):

06/24/2009 FO9000002540

4. Dute- of incorporation/qualification: Document numbey:

3. The name and street address ot the curtent registered agent and registered office on file with the
Fiorida Depariment of State: {If resigned, cnter resigned)

PREISSMAN, HOWARD

30 SIMARA STREET

STUART, Fi. 34991

6. The nwne and street address of the new registered agenl (it chanped) and /or registered office
(if changed):

C T Corpomtion Syslem

c/o C T Corporatioa System, 1200 Sowth Pinz Island Rond

P.O. Box MNOT eecptable
Plantation, Flarids 33324

The street address of its _re‘ﬁiatcrcd affice and the street address of the business office of its registered agent,
as changed will be idemtical.

Such change was authorized by resolution duly adopted py its board of dircctors ar by an officer so
authorized by the bonrd, or the corporation has been notified in writing of the change.

(U

- Iudith Tambing, Assi Scerctery

T signatiire af an oXficer & Jirecton K Tonel o Gred neme oAl ThlE T

I hereby accep.the appoiniment as registered agent and agree 10 act in this capacity.
ith the provisions of ofl statutes relarive fo the praper ord complete

{am familigr with and aceept the obligation qﬁw position as registered
iv being/fileA erely to ?:"ﬁec! a change [n the regisiered offica address,

ratiff hefs been notified in writing of this change.
?///90/ 3
f=

Nawe [

Tyoalon Primted Noe . . yic m i etz St v -
* X FILING FEE: 835,00 % % &

MAKE CHECKS PAYARLE TO FLORIDA DEPAR TMENT OF STATE
MARL TO: DIVISION OF CORPORATIONS, P.O. BUx 6327, TALLAHASSEE, FL 32314
CRZEQ35 (0M12)

FLO - 57000 200 4 Wedm s R brerner {Inlins




