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Division of Corporations

January 23, 2021

ROLANDO DUMAGAN
13575 58TH STREET NORTH #240
CLEARWATER, FL 33760

SUBJECT: MEDPRO INTERNATIONAL INC.
Ref. Number: F20000004752

We have received your document for MEDPRO INTERNATIONAL 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):

The form you submitted is for a Florida Profit Corporation, but your entity is a
Foreign Profit Corporation. Please complete and return the enclosed blank
form(s).

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.

Irene Albritton
Regulatory Specialist Il Letter Number: 921A00001531

www.sunbiz.org
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COVER LETTER

TO: Amendment Section Division of Corporations

SUBJECT: MEOIQQO I‘U@ﬁ'/UA’TTON/}FL L

Name of Corporation
DOCUMENT NUMBER: FQCDOOOO sel

The enclosed Amendment and fee are submitied tor filing.

Please return all correspundence coneerning this matter 1o the tollowing:

L6Lar00 Dyph &A=

Name of Contact Person

MEPPRO FNMNTEPAATIONA L. 00 &

Firm/Company

/135725 Ses ST /A

Address

LArcy Fe 337€ O

City/State and Zip Code

L0 & MYTRARS Ale . CoiN

E-mail address: (10 be used for future annuad report notification)

For turther intormation concerning this matler, please call:

&ZZAMC’&:_MIE_J é-(’// é;-?.l

Nume of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check tor the following amount:

X335 Filing Fee (] $43.75 Filing Fee & D) $43.75 Filing Fee & [0 $52.50 Filing Fee,

Certificate of Status Centified Copy Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassey
Talluhassee, FEL 32314 2415 N Monroe Street. Suite 310

~

Tallahassee., FIL 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORFPORATION TO FILE AMENDMENT TO APPL ICA ITON FOR

AUTHORIZATION TO TRANSACT BUSINESS [N FLORIDA e
(Pursuant to 5. 607.1504. F .S} 2021 op i
rLp
SECTION I - <6 PH 3. 42
{1-3 MUST BE COMPLETED) . i

(Document number of corporation (if known)

MEPRO TATEL paTO A AT

{Name of corporation as il appears on the records of the Departmient of State)

EGRE COLO LA & g /o/pv/zow

(Incorporated vnder laws of) (Date authorized o do business in Florida)

SECTION 11
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)
4. [ the amendment changes the name ot the corporation, when was the change effected under the aws of s jurisdiction of

incorporation?

3.

{Namc of corporation afier the amendment. adding sutfix "corporation,” “company,” or "mcorparated,” or appropriate abbreviation, i
noi contained in new name of the corporation)

([ nese name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida}

6. it"the amendment changes the period ol duration, indicate new period of duration.

{New duration)

7. I the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(New jurisdiction)

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent andfor the new registered office address:

Name of New Registered Agent

{florida sireet address)

New Rewistered Office Address: . Florida
(Ciny {Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appoiniment as regisiered agenr. [ om familiar with and accept the vblizations of the position.

Signature of New Registered Agent, if changing



9. Ifthe amendment changes person, title or capacity in accordance with 607.150:4 {4), indicate that change:

. m
I S P

lide/ Capacity Name Address Type of Action

WIEEB 26 PY 3:42

D apwEsrie VASHAEY S31STmeey 0” '

mssszssapen ONL9w TR

& CAVA (A .
O

D(L‘I!IU\'C

AMAMEY AR GvE SAS TOMKEN @0 1) o
ATYAMS BAWA 1S

A
0 S vaesvey 0Tt 3d e

HELMSTEQT 35350 Lwtl ST

Celmn-Y

Cladd

TCRemove

Atlached s a certiticate or document of similar import, evidencing the amendment, authenticated not mere than 90 davs prior to delivery
aof the uf)pllcallon_tu the Department of State, by the Secretary of State or other ufticial having cestody of corporate records in the jurisdiction
under the taws of which it 1s incorporated.

(S\enature of u director, president or other ofticer - ifin the hands of

a réceiver or other court appointed fiduciary, by that tibia?'b
A .

(Typed or printed name of person signing} (Titte of person signing)

FILING FEE $35.00



