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COVER LETTER

TO: * Amendment Section
Division of Corporations.
' SUBJECT:. Med Supply Cabinet, Inc

Name of Corporatxon '

' DOCUMENT NUMBER: ~ /OOO O 00 —2/ (G?/

The enclosed Statement of Change of Reg:stered Office/Agent and fee are submmed for ﬁlmg

Please return all corrcspondence concemmg this matter to the followmg

Mary Ellen Doran
"Name of Contact Person .

Med Supply Cabinet, inc .
_‘an_/Company i

1519 Gehman Road.”
Address

Harleysville, PA 19438
City/State and Zip Code -

medoran@aesbar.com -
.E-mail address: (to be used for future annual report notification).

For further.information concerning this matter, please call:

Mary Ellen Doran at( 215 . 393-8672.

Name of Contact-Petson - . . -~ - Area Code & Daytime Telephone Number

C Enc_:lose'ql is a $35.00 check made payable to the Department of State, -

Mailing Address: . - -Street Address:.

Amendment Section B -~ Amendment Section

Division of Corporations Division of Corporauons
P.O.Box 6327 - .. . Clifton Building . "
Tallahassee, FL 32314 - 2661 Executive Center Cll'ClC

Iallahass_ee, FL 3230], :

CR2E045 (8/05)




=N EQ’VED |

11JUN-6 A B 42e
i

REC)

FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 25, 2011

MARY ELLEN DORAN

MED SUPPLY CABINET, INC.
1519 GEHMAN ROAD
HARLEYSVILLE, FL 19438

SUBJECT: MED SUPPLY CABINET, INC.
Ref. Number: F10000002181

We have received your document for MED SUPPLY CABINET, INC. and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office.

Please amend your document
accordingly.

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) 245-6964.

frene Albritton
Regulatory Specialist I Letter Number: 111A00012968
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Divicion of Cornorations - PO BOYX 8327 -Tallahascee Florida 322314




STATEMENT OF CHAN'GE OF REGISTERED OFFICE OR B.EGISTERED AGENT OR BOTH
. FOR CORPORATiONS

Pursuant to the provisions of sections 607:0502, 61 7.05 02,'607.1 508, or 6] 7.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

in‘order fo change ifs registered office or registered agent, or both in the State of Florida
1. The name of the corporation; Med Supply Cabinet, Inc .
"2, The principal office address: 1519 Gehman Road, Harleysville, PA

" 3.The mallmg address (if different):

4 Date of 1ncorporat10n/qual|ﬁcatmn Smpaa)ocumem number F I (70000&3 [ ?(

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

ememes |_\742 WNO@QSK!

295 Lol hyynak L4
10 O/"‘C'Vcl Df/:%xt/‘? fj

o
6. The name and street address of the new registered agent (f changed) and /0r reglstered office ol ‘{{:@.
(if changed): - . o o%
| X Co % xr:""-\'\
- Mary Ellen Doran - : o . AR
2500 Drane Field Road

_ P.O. Box N_OT acceptable
Lakeland, FL 33811

o c:
Dot
. .o o oM
- pe. -4
The street address of its re
-as changed will be identica

Such chan e was authorized by resolutlon duly adopted b

L
. W o
: . n
%mt"red office and the street address of the busmess ofﬁce of 1ts reg1stered agent
authunze

the corporatlon has been notified in wrltmg of the change

1ts board of dlrectors or by an officer so -
1gna ure o1 an g ICGI’ ar

! hereby accept the appomrment as registered ageni and agree 10 act in this capaczty :

I furt er agree lo comply with the, rowszons f%” slaiutes relanve to the proper and com lere performance

my duties, and I am m:har wilh and accept the obligation of my position as registered agent. Or, if this

ocument is being filed merely to reflect a change in'the registere oﬂ' ce address hereby confirm that the

‘corporation has een notified in wr:tmg of this change. _

Wq C/ﬂ,f]/h DD'Z_L‘ i :
J Signature of Registered Agent

I signing on behalf of an entity

Thomas W Doraﬁ ' '

Frinted or fyped name and m!e

- Date

Mav 11 2011

Med Supply Cabinet, inc
. Typed or Printed Name

o

&+ * FILING FEE: $35.00 ¢ 4 *
MAKE CHECKS PAYAB
-CR2E045 (8/05)

FLGT!TEX DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314




