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CORPORAYION SERVICE COMPANY"

ACCOUNT NO. : 072100000032
REFERENCE : 845637 5060809
AUTHORI ZATZON_:/W

COST LIMIT : $ 35.00
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ORDER DATE : August 12, 2004

ORDER TIME : 5:54 AM
ORDER NO. : B45837-070
CUSTOMER NO: 5060805

CUSTOMER: Mr. Mark S. Lyon
Praxair, Inc.
3% 014 Ridgebury Road
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CEANGE OF AGENT

NAME : DOCTORS CHOICE HOME MEDICAL
EQUIPMENT OF LARGO, INC,

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

—__ CERTIFIED COPY
XX PLAIN STAMPED CCOPY

CONTACT PERSCN: TROY TODD-~ EXTH# 2940

EXAMINER:
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4 ™ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for g corporation organized under the laws of the State of _F10Tida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: DOCTORS CHOICE EOME MEDICAL EQUIPMENT OF LARGO,
15371 Roosevelt Blvd., #100, Clearwater, FL 33760

INC.

2. The principal office address:

3. The maﬂiﬂg del'ess (ifdiﬁerent): 2155 TH-10 EBast, Beaumont, TL 77701

Document number: ME6643

4. Date of incorporation/qualification: 02/02/1988
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
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6. '{“he name and street address of the new registered agent (if changed) and /or registered of‘ﬁcei’ s i’-': )
(if changed): R~ Dy
e A
Corporation Service Company P o
1201 Hays Street
{P.0. Box NOT acceptable)
Tallahassee, FL 32301 .
The street address of its ,re%istered office and the street address of the business office of its registered agent,

as changed will be identicg
its board of directors or by an officer so

Such change was authorized by resolution duly adopted_t%y 3
board, or the corporation has been notified in writing of the change’

E:}
Mark 8. Lyon, Asst. Becretary
ﬁq:z ofticer of directorf TFrinted or typed name and RAe)
L hereby accept thdappointment as registered agent and agree 1o act in this capacity,
fgaii statutes relative ta the proper and comilete perjformance
istered agent. Or, if th

of my duties, and [ am familiar wi a :
to reflect a change in the reglistere

ociment is being filed meyely ! ;
corporation has béen notified in writing of this change.

Corporation Servi Company
By . F3ley
ipnatiire of Registered Agent) ©(BDate}

If signing on behalf of an entity:

I furthér agree to comply with the provisions o ¢
({v ] % and accept the obligation of rz?r position as re thiz
office address, T hereby confirm that the

Elizabeth A. Dawson, Asst. Vice President
{Typed or Printed Name)

* % * FILING FEE: $35.00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



