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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

E 7 Lo Medica) Sopplies

Name of Limited Liability Company
Dear Sir or Madam:

cLL

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

Please return all correspondence concerning this matter to the following:

Name of Person A

c 2 @ Medical Sy, [ ¢ . .
Firm/Company , Zh e
T = T
R G
=M T e
S68 W Silved Shac £t 5% & T
Address rf:‘\c: - m
s O
Ocoee. L 347¢) 22 5
! City/State and Zip Code >
Tdescham 5.0y @ Bwmai . Copn
E-mail address: (to be used for future nnual report notification)

For further information concerning this matter, please call:

e Deschames

Name of Person A

a2 ) 347-8293
STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Area Code & Daylime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314
Enclosed is a check for the following amount:

Eﬂ $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

Pursuant to the provisions of sections 608.416 or 608.508, Flor:da Statutev the undersigned limited
liability company submits the Ffol owing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: _E 7. Cace 'Mc,ck\(ﬂ\\ SUPP\\CS (HEG
2. (a) Principal office address of limited liability company: 5 (SB W CD\W 6{'0\( & )CJ“

(Note: MUST BE STREET ADDRESS) Oteee EL 3476l

b) Mailing address of limited liability company: 56%° W 5(\\/(’;( st Ext
(Note: MAY BE POSTOFFICEBOXY) . _0c0€L , FL 34704
5 (21 \ LO\0 . L 1.60000577 30.

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

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

‘Registered Agent: ‘ Y S

Registered Office Address: A\ A\O\O'\V\:V\ Boy C.DU(&
Tawngon ,€=’l- 23641 '

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent:

NEW Registered Office Address: S68 W Stlwer Stac Ext
(MUST BE FLORIDA STREET ADDRESS,

coee. JFL__ 234164

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 chan dges 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 hereby confirmed ¢

that the change(s) was/were authorized by an affirmative vote
of the members of the limite b|1

company or as otherwise provided in the artlclfs,_af oganization
or the opgrating agreemept ited liabihity company. =0 .
»o % \ ¥
Signafure of a \pember or authorized re/ésentative of a member w% ‘c‘g r"
% = m
Jowes Descham o§ Py 'i‘. )
Printed or typed name of signee S E_n_‘
I heriby accept the app omtmer” as register d agent and agree 1o qgct in this capacrty ee 10
’;:e provisions of all stqtule re ative t proper and complete performa tles
% I am ami ar with g accept the o atzon my posu’ regi s‘tﬁ agent as row
} ler 7, t i eni rs etggir dto mere gffec: ac an e in tne regi ﬁre o Ice
ess hereby conj' ¥ t t imited ity company has een notified in writing o f this chdnge.

S——

t
Ao ——

Signefure of Registered Agent / "
U Diviston of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: §25.00

ER A PAY G AN 24 S



