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1 hereby accept the iniment as registered
I.glrthé,;' ngrs% 10 c&%j)’%wﬂh the pro%gi@m 2 proper a??é complete
performance of my dullés, and I am familiar with and gecept the abliga

agent. Or, if this document 18 being filed merely to reflect a chan, ﬁ

hereby confirm thay the corporatign }

{((H13000228917 3)))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
’ BOTH FOR CORPORATIONS
Fursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Siatures, this
statement of change is submitted for a corporation organized under the laws of the Staie of Delaware
In order to change its registered office or registered agent, or both, in the State of Florida

1. The name of the corparation’

, 1 1T1 MEDICAL COMPANY
2, The principal office address: 57 / 0 Park Central Bivd North, Pompano Beach, FL 33064

3, The mailing address (if different);

4, Date of incorporation/qualification: 01-02-13

Doeurment numbear: F1 3000000038

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

Richard Vogel = :?2{3
101 S. Fort Lauderdata Beach Bivd, #2104 8 =EF
A :a';“ -y
Fort Lauderdale, FL. 33316 B
o
6. The name and strest address of the new registered agent (i changed) and /or regisiered office = ,T
{if changad): 2 T
Richard Vogel i Er
3770 Park Central Bivd North
P.O. Box NOT accaptable

Pompano Beach, FL 33064

The street ad f its registerad offi 1 f it stered .
ashghange S wrilflegse?dé:ﬁcaq{ ered office and the strest address of the business office of its registered agent,

Such ch authorized b lution duly ad
SRS s ey it oy gty

its board of directors or by an officer so
a , of tkyymatim had been notified in writing of the changl?.'
o et

Richard Vogel, President & CEQ
rgnamre of an' SiNGE or direciol Prntid or Typad neme &nd e

ent and agree to act in thiy capacity.
ait sia!utgf;e ive lo the

i

HON O ten ay pegistered
fect 2 ¢ ,rﬁ regig?é‘m%?a e address, I
has been notified in writing of tnis ¢ 2,

If signing on behalf of an entity:

. IY. 7 2043
Signaiore of Kegustered Agent DAs

N/A

Typed or Printed Name

% % RILING FEE: $35,00 * # »
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSES, FL. 32314
CRIEM4S (03/12)
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