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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: -.\.'HDDlLE EAR. INC.
Nume of Corporation

532394

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted for Hiling.

Please return all correspondence concerning this matter to the following:

SARI TEICHMAN ADDICOTT
Name of Contact Person
ADDICOTT & ADDICOTT, P.A.
Firm/Company
P.G. BOX 1437
Address
HALLANDALE, FL, 330081437
City/State and Zip Code
SARI@ADDICOTTLAW.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

SARI ADDICOTT At (954 )454-2605

Name of Contact Person Arca Code & Daytime Telephone Number

Enclesed is a $35.00 check made payvable 1o the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303

CR2EQ45 (04413



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant tor the provisions of sections 6070302, 617.0502, 6071508, or 6171508, Florida Statutes. this
statement of change is submined for a corporation organized under the laws of the State of FLORIDA

in order 10 change its registered office or registered agent, or hoth, in the State of Florida,

I. The name of the corporation: MIDDLE EAR. NG,

5820 N.BAY ROAD. MIAMI BEACH. FL. 33140

I~

. The principat office address:

3. The mailing address {if different):

4371 5393
yinon Daocument number: 532394

4. Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

HARRY TEICHMAN. ESQ.

308 S, PACKWOOD( TYPO SHOULD HAVE BEEN 808 S, PACKWOOD)
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FAMPA FE. 33606 e o
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6. The name and street address of the new registered agent (if changed) and /or registered office g; c:r

{if changed): M- o
T MNe

TEICH LR ™9

HARRY TEICHMAN, ESQ :u: x

100 ASHLEY DR. SOUTH SUITE 300 S

= Vs

PO Boxw NUFT aceeptable

TAMPAFL. 33602

The street address of s _rcgfstcrcd office and the strect address of the business office of its registered agent,
as changed will be identical.

Such change was authoriged by resolution duly adopted by its board ot dircctors or by an officer so
authorjzed by the board, d¢ the corporation has been notified in writing of the change’

San p"f?dl‘c-'f?“ SCCI"—L"{'M__‘_

Prnted or typed name and title 3

I herebv accept the appoimment as registered agent and agree 1o act in this capacity.

{ furthér agree to comply with the provisions of all staiures refaijve to the proper and complete
r;'/' my duties, and [gm {(mtil’f(u‘ with and accept the obligation of my position as registered agent.
dociument is heing filed merely 1o reflect a chunge in the registéred office address.”T hereby confir

corporation hasbeen notified in writing of this change.

0(%/,302_\"—
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/ LA Sigralure of Registered Agent Thle

If signing on behalf of an entity:

Typed or Printed Name
* x % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TGO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314

CR2EDAS (013
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Or, if this
-m that the
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