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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: é (fgﬂg535 wDW\gﬂ o | gﬂk N
{Name of Corporation)

DOCUMENT NUMBER: L_loQO7(p

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ontact Person)

. )
I ‘ (Flrm;Companye

Qoo Mudicad Cowd fast

{Address)

\QMOQM@SS £ 2u4s2

{City/State and Zip Code)

For turther information concerning this matter. please call:

at { 253 )-19/b ~ 1o ™7

{Arca Code & Daytime Telephone Number)

(Nany of Contact Person)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIBO4S (8703
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- 'ETAT‘EMENT OF CHANGE OF R.E(.]ISTEREI) OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1308, or 617.1308, Florida Stanutes, this
stetement of change i submitted for a corporation organized under the laws of the Swate of Flovidt

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ég | T Q JDﬁDE ﬂZS QQQ:lQ 1& . Ehc .
. The principal office addrcss:__mm(‘aj CLDLQ]"\' E&S‘\'

verness , FL_ 2445

. The mailing address {if different):

. Date of incorporation/qualification: i ‘50 x \94¢  Document number: L—lOol 01 Lp

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Treven A. QDTH,, mD
200 Medical) Coury East
TAkfess FLRYSR

6. The name and street address of the new registered agent {if changed) and /or registered oftice

(if changed):
Arvando Boas
200 Mudical (ot FosT

(PO, Box NOT uceeplable)
ndorpss L 29USD

The street address of its _rc%istered office and the street address of the business office of its registered agent,
as changed will be identical.

[

(¥F)

e

A

re was authorized by resolution duly adopted by its board of directors or by an officer so
v the board,.ap the corporation has been notifted in writing of the change.

- SYeven A Qc‘\‘\-\ ‘Secxe:\o»u’

(Signature ol an athicer or ditector) (Printed or typed name and Gille}™

I hereby accept the appointment as registered agent and agree to act in this capacity,

L furtheér agree to comply with the provisions of all staiures relative to the proper and complete performance

3/ v duties, and [ am H/Z‘.vmilmr with and accepr the obligation of my position as registered agent. Or, if this
ocimengis being filed wayely 1o reflect a change in the registered office uddf‘e.vs,é] hereby confirm that the

has been poified iwriting of this change.
Z /o /T 83107

(SIgnﬂlurcﬂ(y.\wrcd Agent) (Date)

It signing on behalf of an entity:

Armando I Rojas

(Tvped or Printed Nameg)

* %% FILING FEE: $35.00 * * *

MARKE CHECKS PAYARBLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR21045 (8/05)
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* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
_ FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 6071308, or 617.1508, Floridu Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of _F o JoXs¥
in order to change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation: éqeﬂf' DTS \Q'D MEN ’\‘5 CD {\‘\'EK ;j:ﬁ(' .
2. The principal office address: A0 ﬁjﬂ\(\l(‘&p Cong ("\_ foas
Aivernegs L. BNUSI

Y

3. The mailing address (if different):

4. Date of incorporation/qualification: 3 \&D \ ‘GG Document number: LLDO‘ 01 LP
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Teven A.QDTH

_33115

—
: L=
=L
so0 Medheal) CourY Fast 5 5
— Ty
\ o Sy W .
T (ess T 24457 . 3E
6. The name and street address of the new registered agent (if changed) and for registered office "n:;
{if changed): "5-« @
Av \o R g =
[11651'6 oA S >
00 col

/ &1
(PO Box NOT aceeprable)

o

e - _

Aalerpss I S 5
The street address of its re
as changed will be identica

glislered office and the street address of the business office of its registered agent
Such cha

authorizdd lyy the board

re was authorized by resolution duly adopted by its board of directors or by an officer so
- the corporation has been notified in writing of the change.

(sigmature ol an olTicer Or dircclort

“deven A Rom Socredans

TPonied or vped name and olley
Fherehy accepr the up,'?;)immc'm as registered agent and agree to act in this cupacip,

Lttrthér agree to comply with the provisions of all staintes relative to the proper aid complete perfornance
of my duties, and T ant fomiliar with gnd accepn the obligation of my position as register

s heing fifed werely 1o reflect a chunge in the registered office address,

(itiop has Been gdfied inwriting of this clhange. -

/’2‘ St dj I'd V’/&
(.STgIl‘.IllllU'l‘}{'l_llhlt‘I'cd Agent

Y

ed agent.
here

gent. Or, if this
hy confirm that the

(1ule)
If signing on behalf of an entity:
Qemando ). Qo A
(Typed or Prined Namel)
% FILING FEE: $35.00 % = =
MARE CTHCRS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIE 10: DIVISION OF CORPORATIONS, P.CL BOX 6327, TALLALIASSEE, FL 32514
CRZEMS (RO5)




