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To: .
Divigion of Corporationa
Fax Number : (850)617-6380

From;
Account Name 1 © 7T CORPORATION SYSTEM

Account Number : FCA0Q0000623
Phone : {850)222-1092
Fax Number : {850)878-5368

#4Enter the email address for this business entity to be used for future
annual report mailings. Enter cnly one email address please, v
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oy COVER LETTER

TO: Amendment Soction

Division of Corporations
SUBJECT: Merk & Kembour, MDD, P.A.
‘Name of Corporation
DOCUMENT NUMBER; ks0419

The enclosed Statement of Change of Registered Office/Agent and fie are submitted for filing.
Ploase retum all corespondenco conocming this matter to the following:

Michagl Grattendick
Neme of Cofitac Ferson

Aurors Dixgnotics
Fim/Company

11025 RDA Caater Drive, Suits 300
Address

Pthn Beach Gardens, FL 33410
ClySttz end Zip Gode
mgrattcndick@nuromedx.com
“B-ma] address: (to be wsed for Tuture annual report notidication)

PO o it O TR e This e, pitase tHit
Michacl Grttondick Y 561 ) 626-5312
" Name of Caoniact Person Area Code & Dayiime Telephone Number

Eaclosed is  $35.00 check made paysble (o ths Department of State,

flin reag: Street Address:
nt Seclion Amendment Section
Division of Corporations Division of Corporations
P.O. Bax 6327 Clifion Building
Tellshasses, FL 32314 2661 Exacutive Center Circle

Tallshassee, FL 32301

CIQEMS (815)

LA - 7230009 O T Syeirm Oniler




STATEMENT OF CHANCE OF REG!STERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATI
= Purmant othe provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statules, this
statement of change Is submitied for & corporation ergunized under the laws of the Stute of Flovida
in order!aaiatgemmgmm@mwreglwmdagm. or both, In the Stare of Florida,
1. The name of the em-pu:rmion:Mﬂrk & Kantbour, M., P.A.

The principal office addrags: 11025 RCA Boulovard, Suite 300, Polm Beach Garduns, FL 33410

3, The malling address (if different):

4. Dats of incorporadonqualificaion: ____ 05/24/198% Documest number: Koo419
5. 'Mhe neme and stroet address of the current mgistered agent and registared offics on fils wilk the
Florids Dopartment of State; ([ resigned, enter resigned)
Merk Thomas M
4665 Ponce de Leon Bivd. .
Coral Gablos, FL $3146 . T
£
T
uﬂmmomdsﬂwad&mufﬂwnewmgw&mdm(dchmged)mdhrwgmmdofﬁw Zm
(if changed); :f;:;
C T Corporation Systom ' ok =
¢/o C T Corporation System, 1200 Seuth Pine Tsland Road
P.O. Box NOT oocopeabia
Plantation, Flosida 33324
The strext address of its %lsmod office and the street address of the business offies of its registored ngent,
as changed witl be
Such chang i

by reselution duly ndupledﬁ%y board of dipectors or by an offiesrsn

Mortae Stabv oS U Becdhax
! herebya::cepfdwap nlm aarsgmm-d n:aruf agree (o actb!f.‘ns Capacity.
W avmamo
myd u.aud ﬁlm amm

! staiures re atiw ter the proper arid com, ele
wl the abhgadau m re fer
drcimen s K;s merely o e.-.-t regtm
carporation n notifled im

rgﬂrm c?:r:ﬁ’
/] cw—‘g“‘”*‘*‘"‘“ Connle Aryan 413

I signing on babulfof on ity **Assistant Secretary

Berbara A. Burke, Spocial Assistant Secrcwy
" Typad or Printod Nawma

* «» FILING FEE: 53500 * * *

E CHECKS PAVABLE TO FLORIDA DEPARTMENT OF STA
MAIL 10: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHAWF FL32314
CU2EMS (8/05)
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