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TO: Amendment Section
Division of Corporations

ROBBRT MARRIOTT MEDICAL CORP

SUBJECT: -
_ Nama:of Cnrp&muon
]J P11000001723
'1 DOCUMENT NUMBER: .
p The enclosed Statement of Change of Rogistered OffiedAgent and fee are submitted for filing,
H | e
i Please return all correspondence concermng tlus makgg
i 2 '
: Laura Marriont
Name of Conlact Pg::son
ROBERT MARRIOTT, MBDICAI ;
R G :ﬁd m e .!.'«}.
222 N Scpulveda Blvd Suite 2175 o
Address
El Segundo, CA 90245,
fo.yISt.ate and ZJp Code
; laura@adventagewoundeare.org - '~ SR
A E-mail address: (to be used for ﬁnm'e annual repoti notification)
For further information cuncnrn!ng this”maner,. pl%g%-cetll‘ﬁ llb 1. (’ﬁlam
Shanan Goldsmith A " 3 BT L 337-45M
Ll - a
Neame of Contact Person rea Code & Daytime Telephone Number
. .'l M L [
Enclosed is a $35.00 check made wyﬁblfa t? the- De'ppnlmgm-:of State
. .";'.*"AI e fns "t
s '..4% L’} V- Streot Address:
ﬂenﬁent &cﬁon . Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 . 2661 Executive Center Circle
_,» Tallahassee, FL. 32301
i Cring
{ CR2E04S (0312)
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'1"“"““' STAWNENTOF‘CH&WGE“O}?’MG BRI

D OF. m REGISTERED AGENT OR

BOTH Fg [*c_ .;dmmo

Pursuant ro the provisions of sectlons 607. 05 02, 617, 05 02 607. 15 08 or 617.1508, Florida Statutes, this
statement of change Is submltted for a corporation organi:ea’ wnder the laws of the State of

in order lo chmge ils regmared aﬁi’cc; or fg té”{smaqe@, or both, in the State of Florida,
uit s

1. Tho name of the corporation: ROB ERT e

2, The principal office address: = ZDN'SCP"IVMH : :

3. The mailing address (if different):

4. Date of incorporation/qualification: 0472012011

a Dogumm' number: F11000001723

5. The name and strect address of the current reglstemd agem and reglslered office an file with the
Florida Department of State: (If resigned, enter resigned)

NORTHWEST REGISTERBD AGENTLLC

Wt o e e I

3030 N. ROCKY pommm m’ﬁ#ﬁummm-asm

.,’;

6. The name and streat address of the new rngistwcp

— —
ugiqqt('itchanged) and /or registered office zu
(if chunged): . . =0 o -
m "'_.;H T =2 ] =
CTC"’P""M“SN: Mg . PE o
: S N CET
«/o C T Corpomation Syltcm 1200 South Pmc Islnm:l Rnad 1;_1"“ - rg'\— -f-:._
P.O. Box NOT acceptable . =4 = =
Plantation, Florida 33324 Y
27 9
The streel address of its registered office and the street addrcss of the business office of its registered agedd ™
as changed will be identical. gistored agegt,

fon %Wﬁo‘é“’

i board £ direct by it
e e bl bt Aty ot

d in wriling of the change.
. , Tnsta.n Emrich, Sceretary
ofan For g Fimlcd of fyped namc and oo
{ hereby accepl the appoi

’ .' . D, g.-l. d"-
irment pj;pgﬁ¥ this capac
I furthér agre com,r{\gmg?hgfa"gﬁ"xu 5” am 5“""”' !? the sr:a a‘r?,d complete
psr armance a 1A ?m?v h and gocept the o i al an ofm {tion as ri
agrg J.r documwt is be ng ﬁ

merely 10 reflect a chan, [/ i oﬂice adcfg m”ed
1 INne regisie,
con hat the corpopation has been n'gr!fe wmmg of this chang

Don Boadway

Typed of Printed Name ‘

# # « FILING FEE: 535,00 * * #
CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF Conrommem. P.0; BOX 6327, TALLAHASSEE, FL 32314
CR2E04S5 (03/12)
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