X
»

{Hequestor's Name}

{Address}

(Address)

(City/StatefZipfPhone )

Mpckur [Jwar [ ] man

{Business Entity Name)

{Document Number)

Certified Coples _ Certificates of Status

Speclal Instructions to Filing Officer;

Office Use Only

|

800106873198

0B/NFTT—GI010--033 86,10

o =
—~— _‘.:.m
LY
- —r
= 2=
[rp ) GZ_"_"’
LT TEZ
L Lot )
=i
= 580
i O(.ﬂ'
=5
- T
P ﬁa
= o=
™~ =4
&

B &

S BRYAV pue 6 2007




FLORIDA DEPART

Division of Corporations
August 6, 2007
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JUDY BRAMAN & MONICA HERNANDEZ > g2
HEALTH MED-EQUIP & SUPPLIES, LLC 2 &F
130 A EAST CENTER AVENUE ~ 22
SEBRING, FL 33870 = 2
~
SUBJECT: HEALTH MED-EQUIP & SUPPLIES, LIC <
Ref. Number: L07000048088

We have received your document for HEALTH MED-EQUIP & SUPPLIES, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You completed the wrong form

We are enclosing the proper form({s} with instructions for your convenience.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
ff you have any questions concerning the filing of your document, please call
{850) 245-6043.

Joey Bryan
Document Specialist

[ etter Number: 507A00048212

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

. . , )
SUBJECT: - £ 5 LLC
(Namefof Lfnited Liabilitd Company) *

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

LNameofPe g}
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For further information concerning this matter, please call: 2
Q/Md’zﬁ”mm w3\ I - food
7 (Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exacutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[7}$25 Filing Fee [1 $55 Filing Fee & Certified Copy

INHS18 {8/05)
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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
liability company submits the following statement in ovder lo change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: L{Z zz [}z 6{ "é‘g&?& ‘F &m&réﬁ é&

2. The mailing address of the limited liability company is :

. — jm_ﬂ_iﬁ?l@—
.;Jj/ag/ég,g7 » L OT000004598F

3. Ddte of filing/registration in Florida 4. Document number

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

Health Ned-L£gxy, ies LLC
(Al £ . Lepter VE T Agent 7 ngg

Address

L
1y, state and Lip

6. The name and address of the new registered agent and/or office:

as /A Hled - %! 552 S%Qéﬁ @527& \La’gfﬁfmﬂ
Name

Flonda strect address (P. 0 Box NOT acceptable)

__Mfmq L 43F70

, State and Zip
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If the limited lability company is not organized under the laws of the State of Florida, it is herelyy "’m
confirmed that after the change or chan dges are made, the Florida street address of the reg1stered,p-fﬁce:‘-a
and the business office of the registere ent will be identical. Or, in the case of a Florida limeed £
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vot#
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited Hability company.

(Signary’of a member or authorized representative of a mémber)

%g@mw V2dmitision) -

{Prinéd or typed name of signee)} %

I hereby accept the appomtnzeff as re, zsrerled agent gind agree lo dqcr in this capaczty I further agree to
comply with the rovzszons of all stgtutes relative to jthe proper an cor:z_pfete erformante g my uties,
and'T 2m g‘amifza‘{ with aud decepl the obli anons o my poszt ag registered ager fas pmw e o in
Chapler Or, if this :zmem is emg tléd tH mere y re em’ a Cf( e i the registered office

I hereby con gy that t e [imited liabi in writing of this change

ity company Fms eer noti

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

INHSIS (8/05)



