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January 18, 2011 o m
FLORIDA DEPARTMENT OF STATE

HEALTH EQUIPMENT LOGISTICS & PLANRTNER Qfjfprporations

13727 NOEL RD STE 1400
DALLAS, TX 75240

SUBJECY: HEALTH EQUIPMENT LOGISTICS & PLANNING, INC. ﬁ““ﬁ“
REF: F94000004005 u ;a ]
k .am:a 'a&'dr h

-«Fsa:xt*m gy M;‘"‘Jn e
subaton date e T8 ARk,

We received your electrenically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete documant, including the elactronic filing cover sheeat.

The current name of the entity is as referenced above. Pleagse correct

your decument 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
c¢all (850) 245-6892.

FAX Aud. §#: H11000013652

Tina Roberts
Letter Number: 911A00001390
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BCTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation orgarized under the laws of ihe State of Delaware

in order to change iis registered office or registeved agent, or both, in the Srate of Florida.
1. The name of the corporation:

HEALTII EQUIPMENT LOGISTICS & PLANNING, INC.
2. The principal office address:

13727 Noel Road, Suite 1400, Dallas, TX 75240
3, The mailing address (if’ different):

4. Dato of incorporation/qualification: 08/02/1994

Docuaent munher: F94000004005
5. The name and street address of the current registered a
Florida Department of State;

gent and registered office on file with the
CT Corporation System

1200 South Pine Island Road

Plantation, FL 33324

A\

§. The pame and street address of the new regisiered agend (if changed) and /or regzistered office
{if changed):

Corporation Service Company

—
- el
?“r’*’\ -
L -
1201 Hays Street T_IE . f o
(B0, Box NOT soccpelde} mé’; oo ‘
r %.-(
Tallahassee, FI. 32301 Mo -:2 ‘ i l
o
The street address of its registered office and the street address of the business office of its registercd . O
as changed will be identical & ‘g 2w
Such change was authorized by resolution duly ado hy its board of dirsctors or by an officer o EI—:{ o
authorze )?-, the bonrd, or thy corposation ha ybeenpt:egtiﬁ;d inwriting olrfhce ggzngg om -l
™
£ Blanga Lozada, Aftormey in Fact
i 7 T (PiTied o typed nemE sma ey
[ hereby accept the appotnthght as régistered agent and agreg to act in thi iy,
T ﬂa’tﬁe}l,- agr;pe 10 cagfl wilh the rovisions oa a?? smruu&g::faxm to the proper an
af my duties, and I gm familior with and
ctzmend is bein,

? 4 évrope.r and camfleze performance
accept the obligation of my poxition as registered agent. Or, if this
g led merely to rﬁ!ecta change in the registered office address. 1 here
corporation has been notified in writhwg of this change.
Corporation Service Company

by Confirm that the
By: < [| " 01/11/2011
I#ﬁ‘l.—ll% ol Regrriered Ageut) - D)
If sigring on behaif of an entity: '
Sylvia Queppet, Asst. Vice President
) (Typed or Printed Name)
&%+ PILING FEE: $35.80 ** ¢
MAXE CHECRS PAYABLR TO FLORIDA DEPARTMENT OF STATR
MAIL TO: DIVISION Of CORPORATIONS, P.O. BOX 6327, TALLAHASS,
CRZED4S (8105)

,FL.32314




