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FLORIDA DEPARTMENT OF STATE
Katherine Harris a
Secretary of State
June 30, 1999 '
ROBERT NASON
1700 MEDICAL LANE
FORT MYERS, FL 33807

SUBJECT: RHCAN, INC.
Ref. Number: $45116

We have received your-document for RHCAN, INC. and check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

An officer for the corporation must sign the document.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have an
(850) 487-6905.
Thelma Lewis

y questions concering the filing of your document, please call
Corporate Specialist Supervisor

Letier Number: 599A00034498
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




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, the
undersigned corporation organized under the laws of the State of __ S\ s~ S o

subinits the following statement i order to change its registered office or registered agent, or both, in th
State of Florida. '

1. The name of the corporation is:

KXW, T .

2. The mailing address of the corporation is__ N0 N™ €D =™ Vo s < -
Qa‘t‘k [ ess . AL 3= o™

3. Date of incorporation/qualification: & — \" ~ \AS\ Document number: -3 4S5 /&
4. The name and address of the current registered agent and office:
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5. The name and address of the new registered agent and office; (P. O. Box Not Acceptableg% 'T =
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The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.
Such c.han'dg;: was authorized by resclution duly adopted by
authorized by the board.

its board of directors or by an officer so
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(Signature of an officer, chairman or vice chairman of the board)

(Printed or typed name and title)

o - \S =A%
(Date)

Mo = NS ANESS e

‘(Date) ’
Having been named as registered agent and 1o accept service of process for the above stated
f%polzaﬁon, 1 hereby accept the appoinfment as registered agent and agree to act in this c

riher agree to comply with the provisions of all statutes relative fo the proper and complete
performance of my

aCity.
f duties, and I am familicr with and accept the obligation of my positionp as
registered agent. g
C N ey ™ . . o —\S-AC e
( e of Regisiefed Agent) (Date) _ -
¥ signing on behalf of an entity: ) '
& 'QI“?L' . Rar/ o Drf—(‘
’ {Typed or Printed Name) {  (Capacity)

*  * FILING FEE: $35.00 * * *
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