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COVERLETTER

TTO: Amendment Scetion Division of Corporations

MEDPRO INTERNATIONAL INC
SUBIECT:

Name of Comporation

DOCUMENT NU;\IBER:F20000004752

The enclosed Amendment and fee are submiued {or filing.

Please return all correspondence concerning this matter to the fotlowing:

Rolando Dumagan

Name of Contact Person

MEDPRC INTERNATIONAL INC

Firm/Compuny

13575 58TH STREET NORTH #240

Address

CLEARWATER, FL 33760

City/Siate and Zip Code

rolocollc@gmail.com

E-rnail address: (o be used for tuture annual report notification)

For further inforiation concerning this matter, please call;
Rolande Dumagan 727 6416272
at( )
Name of Contact Person Area Code & Daytime Telephone Number

Enctosed 15 u cheek for the following amount:

835 Filing Fee L) $43.75 Filing Fee & () S43.75 Filing Fee & [0 $52.50 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
Ceruficd Copy

Mailing Address: Street Address:

Amendment Section Amendinent Section

Division ot Corporations Division ot Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassce, FI_ 32314 24135 N, Monroe Swreet, Suite 310

Tallahassce, FIL 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuantto 5. 6071504, F.S)

SECTION |
{(1-3 MUST BE COMPLETED)

F2ovopobYT152

(Document number of corporation (if known)

MEDPRO INTERNATIONAL INC

(Name of corporation as it appears on the records of the Department ol State)

2. Co N 1ol 2 I 20
(Incorporated under taws of) {Date authorized W do business in Fiorda)
SECTIONII
(4-7 COMPLETFE ONLY THFE APPLICABLE CHANGES)
4

I the amendment changes the name of the corporation. when was the change effected ender the laws ot'its jurisdiction of
incorporation’!

5

(Nume of corporation afier the amendment, adding suffix "corporation.” “"company.” or "incorporated.” or appropriate abbreviation, if
nat contained in new name of the corporation)

(It new name 15 unavaitable in Florida. enter alternate corporate name adopted tor the purpose of transacting business in Flonida)

o, If the amendment changes the period of doration indicate new period of duration,
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(New duration) = %
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7. I the amendment changes the jurisdiction ol incorporation, indicate new jurisdiction. M om i
S
=] o L
New iurisdicti 2w
{New jurisdiction) S S
pod
8. If amending the registered agent and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address:
Neame of New Registered Agent
(Florida strect address)
New Registered Office Address: . Flonida
(City) (Zip Code)

New Revistered Agent’s Sienature, il changvine Registered Apent:
frereby accept the appaintment ay regisiered agent,

{ am fumitiar with and accept the oblivations of the pasition.
. ! ! !

Sipnature of New Registered Agemt, if changing
| i K l LN



9. If the amendment changes person. tile or capacity inaccordance with 607.1504 (4), indivate that change:
Titk/ Capacity Name Address Type of Action
DP Rolando Dumagan

13575 58TH STREET NORTH #240

OAdd

ERemove

CLEARWATER, FL 33760

add

D{L‘IHU\’C

Uadd

Q{cmm'c

ClAdd

£ Remowe

Cladd

CRemove
10. Attached is a certificate or document of similar import. evidencing the amendment, authenticaied not more than 90 days prior to delivery
of the urphc&l[lnn 10 the Department of State, by the Sceretary of Stite or oihier official having custody of corporate records in the jurisdiction
under the laws of which it s incorporaied,
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(Siglmglnr-\ af a director, president or other officer - i in the hands of Ip-“ g% -
wreceiver ar other court appointed Hhduciary, by that fidegiary) it o
o caras
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{Tvped or printed name of person signing) {Title of person sigffihy
vped or p p gning ! LPRE? = i
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FILING FEE $35.00 Z W
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