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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

Janhuary 24, 2000

Lisa Marie Reed

The Medical Escrow Society, Inc.
205 N. Texas Ave.

Tavares, FL. 32778

SUBJECT: MEDICAL ESCROW SOCIETY, INC.
Ref. Number: L99692 . . _

We have received your document for MEDICAL ESCROW SOGIETY, INC. .
However, the enclosed document has not been filed and is being returned to you
for the following reason(s): :

To change the registered agent or registered office, or both, the enclosed form
should be completed and retumed to this office with a filing fee of $35.

Please retum a copy of this letter along with your document to ensure proper
handling.

If you have any questions concerning this matter, please either respond in writing
or call (850) 487-6901.

Susan Payne
Senior Section Administrator Letter Number: 300A00003151

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 82314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

State of Florida.

Pursuanit to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1 308, Florida Statutes, the
undersigned corporation organized under the laws of the State of F] ord4 ,
submits the following statement in order to change iis registered office or registered agent, or both, in the

1. The name of the corporation is:
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2. The mailing address of the corporation is: pAY Wﬁff  Avewuc
Atvavs _FL 32175

3. Date of incorporation/qualification:

... Document number: L ?7 67 - .
4. The name and address of the current registered agent and office:
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5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable) %m; zZ <
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The street address of its register
agent, as changed, will be identical.
Such change was authorized
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y the board.
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by resolution duly adopted by its board of directors or by an officer so
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(Printed or typed name ahd title)
Having been named as registered agent and to accept service of, frocess Jor the above stated
corporation, 1 hereby accept the appoiniment as n;gzsz‘ered agent and afree fo act in this capacity.
1 further agree to comply with the provisions of gll statutes relative to the proper and complete
performance of my dhities, and I am familiar with and accept the obligation of my position as
registered agent. o i ‘
f
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If signing on behalf of an entity:
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* % % FILING FEE: $35.00 * * *
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Drvision oF CORPORATIONS P.O.Box6327 .

TavLAHASSEE, FL 32314



