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Malave, Erin

From: Sheri Parkinson [sheri@medequip.cc]
Sent: Tuesday, March 16, 2010 1:22 PM

To: CorpAddressChange
Subject: EIN# 59-1501636; DOCUMEN
RE: EIN #59-15601636

Please make the following changes & additions to our information:

Principal Address: change FROM: 805 N Third Street
change TO: 905 Third Steet North

Mailing Address: change FROM: 99 Orange St, Neptune Beach, Fl 32266 US
change TO: 905 Third Street North, Jacksenville Beach, FI 32250 US

Registered Agent Name & Address: change FROM 99 Orange St, Neptune Beach, Fl 32266 US
change TQ: 905 Third Street North, Jacksonville Beach, FI 32250 US

Also, please change names on vice president & president to full legal name: Vice Pres: change FROM: Fogg, F
Wil
changeTQ: Fogg, Frederick

William HI
Pres. change FROM: Fogg, FW
change TO: Fogg, Frederick
William Jr.
Thank you,

Sheri Fogg-Parkinson
Southeastern Medequip, Inc.
905 Third Street North
Jacksonville Beach, FL. 32250
{904)246-0333
sheri@medequip.cc




