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TRANSMITTAL LETTER

TR
<L e

TO:  Registration Section NS i

Division of Corporations 2 d&\ -~

To %, ¢
: Lo o
sSUBJECT: Med-General Technologies, LL.C —{'p e o <
(Name of Limited L jability Company) U&%{) P2
- R >
7, £
2%, @
The enclosed Articles of Amendment and fee(s) are submitted for filing, {%%ﬂ
Please return all correspondence concerning this matter to the following:
Raymond L. Schumann
(Name of Person)
Schumann Law Group P. A.
(Firm/Company)
27200 Riverview Center Blvd, Suite 103
{Address)
Bonita Springs, FL 34134 B
{City/State and Zip Code)

For further information concerning this maiter, please call:

Danny E. Meek, at( 238 3 949-4529

(MName of Person) - (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

O $25.00 Filing Fee D $30.00 Filing Fee & 0 $55.00 Filing Fee &
Certificate of Status Certified Copy

{additional copy is enclosed}

0O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed}

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section X
Division of Corporations - Division of Corporations

409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
lability company submits the following statement in order to change its registered office or registere
agent, 'or both, in the State of Florida.

1. The name of the limited liability company is: Med-General USA, LLC
2. The mailing address of the limited liability company is : 1045 COLLIER CENTER WAY
STE. 1 NAPLES FL 34110

February 27, 2004

104000016137
3. Date of filing/registration in Florida

4. Docuiment numbéf T
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

PETER L. KEELEY

Name

5551 RIDGEWOOD DRIVE, STE. 501

Address
NAPLES, FL 34108

City, State and Zip
6. The name and address of the new registered agent and/or office:

[ =
g @
I
RAYMOND L. SCHUMANN TS o p=
s P
N R
27200 Riverview Center Bivd Suite 103 05 2 Al
Florida street address (P.O. Box NOT acceptable) %% ™~
. - 2=
Bonita Springs, pr, 34134
City, State and Zip

th

. e 'y A glstercd
agent will be 1den3:1cal. Or, in the case of a Florda limited
the members of the limited lability company or as otherwise provided in the articles of organization or
rating agreemeptt e limit

==
&
If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida strest address of the registered office
and the business office of the registere
liability company, it is hereby confirmed
th,

liability company.

at the change(s) was/were authorized by an affirmative vote of
ighature of a member or authorized represe

ntative of a member)

ack Klootz, Managing Member
Printed or typed name of signee)

I hereby accept the appoz‘nrmen; as registered agent gnd agree to 301‘ in this capacity. 1 further agree fo
comply 'with the provisions of all statutes relative to the proper and complete erjgrmance of my duties,
and [ am familiar with and dccept the obligations of my position as registered agent as provided for. in
Chapter - 228 o}gumxenj is ﬁcmg Jfiled to merely reflect a c f;g_e n the regi tgre

4 the limited liability company has been notzjfa 11 WETHRE o_)‘; t

(s)
'gﬁ?ce
is change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00



