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COVER LETTER

TO: Amendment Section
Division of Corporations

ACUMED MEDICAL LTD.

Name of Corporation
00000000743

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT;

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Phoebe Gordon

Name of Contact Person

USA Corporate Services Inc.
Firm/Company

19 W. 34th Street, Ste 1018

Address

New York, NY 10001

City/State and Zip Code
accounting@acumedmedical.ca

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Phoebe Gordon 212 239-5050

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2ZED45(03/12)
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USA Corporate Services Inc. 15w, 34" strect, ste 1018
We Incorp P (800) 891-7432 e (212) 239-5050
Fax: (212) 239-5317
e-mail: info@usa-corporate.com
WWW.USA-COTpOrate.com

To; Thelma Lewis

Fax NO' 1-850-245-6897

Date: 9/26/2012 6:07 PM

Pageg: 3, including cover

Ref: Acumed Medical Ltd Change of Agent

*

Dear Thelma:

Enclosed please find the revised change of agent form for Acumed Medical Ltd Ref. Number:
F00000000743 for your filing,

As always, if you have any further questions, please do not hesitate to contact me as below.

Best Regards,

USA Corporate Services.
19 W, 34th Street, Ste 1018
New York, NY 10001

Tel: 212-239-5050 ex: 103
Fax: 212-239-5317

www.usa-corporate.com

The tnformation contained En this FAX is confidential and/or privileged. This FAX is intended to be reviewed inltlally by only the individual
namned above, If the reader of this TRANSMITTAL PAGE is not the intended recipient or a representative of the intended recipient you are
hereby notified that any review, dlssemination, or copying of this FAX or the information contained hereiu is prohibited, If you have recelved
this FAX i error, please immediately notify the sender by telephone and return this FAX to the sender at the addpess above. Thank you.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2012

PHOEBE GORDON

USA CORPORATE SERVICES INC.
19 W. 34TH STREET, SUITE 1018
NEW YORK, NY 10001

SUBJECT: ACUMED MEDICAL LTD.
Ref. Number: FOO000000743

We have received your document for ACUMED MEDICAL LTD. 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):

A business entity may not serve as its own registered agent. Please designate an
individua!l or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Thelma Lewis
Document Specialist Supervisor Letter Number: 012A00023209

www.sunbiz.org
Thvicion of Corporations - PO BROX 83927 “Tallahassee Florida 392314
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August 30, 2012
Florida Department of State
Amendment Section/Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301
Re: ACUMED MEDICAL LTD.

Dear Sirs:

Enclosed please find a cover letter and a Statement of Change of Agent for Acumed Medical Ltd for your
filing.

A check # 19234 is also enclosed to pay the State filing fee $ 35.00.
Please return the filing evidence by mail when the filing has been completed.

If you have any further questions, please do not hesitate to contact me with below contact information.

USA Corporate Services Inc.
19 W, 34th Street #1018
New York, NY 10001
1-800-891-7432

Fax: 212-239-5317
info@usa-corporate.com

19 w. 34" Street, Ste 1018 New York, NY 10001 USA
T:212-239-5050/800-841-3958 F:212-239-5317 E: info@usa-corporate.com
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STATEMENT OF CHANGE OF REGISTERED OX¥FICE OR REGISTERED AGENT OR
BOTHFOR CORPORATIONS

Putsuant to the provisions of sections 607.0502, 617,0502, 6071508, or 6171508, Florida Statutes, this
statement of change is submitied for a corporetion organized under the laws of the State of Delawars

v .n order to change its registered office or regisiered agen, or both, in the Stave of Florida.

"1 The name of the corporation, ACUMED MEDICAL LTD,

2. The principal office address:

8679 LAKESHORE BLVD. W.TORONTO ON M8W 1P7, Canada

3. The mailing address (if different):

6653 Powetrs Ave. Sta 134, Jacksonville, FL 32217

4. Date of incorpuration/qualification: 02/09/2000 Document number: 70 000000074?“
S

o name and streot address of the cwrent reglstered agent and registered office on file with the
orida Department of State: (If resigned, onter resigned)

. N
S
Resigned o o
How
BT o
, S P
6. The name and street address of the new registered agent (if changed) and /or registered office ¢ St e
(*f changed): T
Bruce Hocking Sl
6663 Powers Ave. Ste 134 e
P.O. Bow NOT acesplable e
Jacksonvills, FL 32217

The streot dad'ffe s ?g its Lfaistmred office and the streer addregs of the business office of its registered agent,
as changed will be identicg].

Such change wag authdrized by resolution duly adopted by isa board of diyectors or by an offlcer §
Rt orizedgby the bogrd rthboycor;omt é‘n bem? notlf?:aﬁnv?rlim\go ho chsmgn}.‘r o0

2 : Pt R
L hereby agcept the intment as registered agent and agree to act in this capacity,
Ih i agréeTo comply with the pra%iqm of%” stamre.'sg:e%lr! vzfa the pro or m?:i complete
performance, of my duitles, and 61 a familiar wirh and geeept ths o i%at on gf
ggeg . Or, i.%dac pragnt is baing ﬁg raly fo reflect a,chang L

reby confirns tha r_poratton has been viotlfied tn writing }gr

et

S d 20/ 20t

D |

If stening on behalf of an entity:

Typed or Printed Name

"'l-'.
* & % FILING FEE: $35,00 « + *

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
s 1\)/&\11.10: DIvIsION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2P045 (03112

AR




