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. 5 e » COVERLETTER

e .-TO: Registration Section
" - Division of Corporations

-~ SUBJECT: __ -_Precision Medlcal Equipment LLC-‘

Name of leued Liability Company

N ~Dear Sir or Madam:

o ._ - The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Y

Please return all correspondence concerning this matter to the following:

—_ - - B DV — —t e -

JamesGYore . T .- O

Name of Person

Precision Medical Equipment LLC
Fin/Company

1934 Brookstone Way
Address

Clearwater, FL.33760 L
City/State and Zip Code ' : '

: Jim@pmequip.com
E-mail ddress: (to be used for future anmual report notification)

For further information concerning this matter, please call:

_ - Jim Yore . at(_ 727 ) . B86-0736.
- . L . Nnmc of Person o . Area Code & Daytime Telephone Number
STREETICOURIER ADDRESS .. 7 MAILING ADDRESS:
Reglstrat:on Section . ¢ Registration Section
" ‘Division"of Corporations ) ‘- Division of Corporations .
" Clifton Building - ' P.O. Box 6327

2661 Executive Center Circle . Tn!lahnssce.-Floqidh 32314
Tallahassee, Florida 32301 .

Enclosed is a check for the following amount:

[/']$25 Filing Fee [:[ $55 Filing Fee & Certified Copy

INHS18 (5/08)




<& STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
* - BOTH FOR LIMITED LIABILITY COMPANY

0 “- Pursuant 1o the. provisidhs of sections 608.416 or 608.508, Florida .S'ran':res. the undersigned.limited
liability comﬁany submits the F[iol!o(}ving statement in-order to change its registered office or registered

agent, ‘or both, iit the State of Fiorida. . ]
’ o l:_}féme of the limited liability company: __ | Precision MQQ[@LEQQ_IQ_DJQ_U_LL_LQ__
ERERE z:.:-(%i Principal office a;@réss of limited liability company: . |_____ 1934 Brookstone Way
" " e musTBE STREET ADDRESS  Cleanwater, FI_33760 '
T ‘ ‘(b)'Ma.iling address of limited li‘abi!ity company: * Precision Medicat Equipment LLC
e TS (Note: MAY BE POST OFFICEBOX) - - POBox 17683 - :
o : - - Clearwater, FL.. 33762 _ AT
TUTTITTIT U emeor. T T T loroonogsadd T T Ut
3. Date of filing/registrition in Florida - -. "' =" 4. Documenl number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Depi. of State:
rRRE Registered Agent: . - James G Yore

Registered Office Address: " 2300 Coffes Pot Bivd. NEZ:
L : Saint Petersburg, FL.

'.(B) ‘Enter name of NEW Registered Agent and/or N EW Registered Office address:

" . <: .NEW Registered Agent:’ b' .
W e S— - - . ° X % ) -.‘ N
.NEW Registered Office Address: - 1934 Brookstone Way o ¢
) MUST B TREET ADDRESS, ;

Clearwatar _ 133760

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes-are made, the Florida street address of the registered office
. “and the business office of the registered agent will be identical. Or, in the case of a Florida limited
~_=. - liability company, it is berepg confirmed that the change(s) was/were authorized by an affirmative vote
~ 7 of the'members of the limited tiability company or as otherwise provided in the articles of-organization-— -~ — .

or the ting & éent of/m g'ted liability company.
¢ of 4 member or uuthoﬁygmwtlvc ofa mer‘nher —
Jamés G Yore

_ Prim;d or typed name of signee?” ) i : . ) .
: - [ hiereby accept-the appointment as-registered agent.gnd agree’to qet-in this capacity. :I further-agree to -
: cog;; y}w;fi té’giprowf%s of a'”-st mFeg rel%givgm' 3 prg er bm? comp ere;ig' or%anc’zz’l 0;1 )y dlties,
.17 qndiam b{e{?m: rrf{ with-a, gyccepu € O lzgafran of my positjon as registered agent as provi, gg- or. in
. CZ‘? er 008, F.8. Or, %:r st)':rJ 1ent is _eiﬁ icd 10 merely rgffectac_ nge in the register o_tﬁce :
. addtess, 1 _creby conﬁ_lu that the limited liability company has:Deen notified in writing of this chinge.
© 7 Signoture of Registered Agemt l ) .
- Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
- FILING FEE: $25.00 -

INHS!8 (05/08)



