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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_ Lotergahonsd  Medieal Travel AssocioBon( Precicss), soe.

Name of Corporation

DOCUMENT NUMBER:_{ 8T 006 500339
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:

Stewen ey

Name of Contact Person

Tabit b onal otiead) Trevel fssocollar (7 Mmj,.auc‘

Firm/Company

(010 Lommpte Drive A6

Address

[ Laoci ole, /oo nly 33309
Ty S rate and Zip Code

SHver) _ 90r5Y @) MEA). Covn).-
E-mail address: (t0 be used for future annual report notification)

For further information concerning this matter, please call:
Stevea  gers? at(HOY ) Y —SELS

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amengmem Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building :
|

Tallahassee, FL 32314 2661 Executive Center Circle. i
Tallahassee, FL 32301 .

CR2E045 (8/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 28, 2009

IN'(I;ERNATIONAL MEDICAL TRAVEL ASSOCIATION (AMERICAS)
INC.

1010 SEMINOLE DR STE 811

FORT LAUDERDALE, FL 33304

SUCBJECT: INTERNATIONAL MEDICAL TRAVEL ASSOCIATION (AMERICAS)
INC.
Ref. Number: NO9000000339

Our records indicate the registered agent for the above named corporation
resigned on September 24, 2009 and that the corporation currently does not
have a registered agent designated.

Chapter 607/617, Florida Statutes, requires this office to give 60 days notice of
our intent to dissolve a corporation for failure to appoint and maintain a registered
agent.

This letter is our notice of intent to dissolve the above named corporation 60 days
from the date of this letter if a registered agent is not properly designated.

Please designate a new registered agent by doing one of the following: 1)
complete the enclosed registered agent designation form, 2) file the current year
annual report (if applicable) or 3} file an amended annual report (again, if
applicable). Each one of these filings must be submitted with the
appropriate filing fee.

If you should need any further information, please contact our office at (850) 245-
6050.

Teresa Brown
Regulatory Specialist Il

Division of Corporations Letter number: 309A00034164
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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 a corporation organized under the laws of the State of __{~{o cedd.
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: J:ithnd_“zmrﬂ M(C{.LE Wueé Iﬂ‘SSaacI{?MN/Auft’m);Zz;

2. The principal office address:

070 .@fzum:fa D seld 4{7/

Tt Caudndaly, T idy 33359

3. The mailing address (if different):___ 2%

4. Date of incorporation/qualification: /// / Z—/ 2009 Document number: _A) 8% S60 8847 3’7

5. The name and street address of the current registered agent and registeréd office on file with the
Florida Department of State: (If resi gned, enter resigned)

@C’S/ gm Pﬂ
2. B
B E
s =
T -
6. The name and street address of the new registered agent (if changed) and /or registered office g’;ﬁ -
(if changed): Eﬂ < -0
. -, &
Steven  Lpirsy g
2y -
- ‘ = @
/000 Som il LDf b A1/ Prow
P.O. Box NOT acceptable
F4. lawddtle, Finily 33304
The street address of its _reglistered office and the street address of the business office of its registered agent,
as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorize e boar/dzm;irporatlon has been notified in writing of the change.
' / SiEver P gens?,  PERESogean
ignature of an officer or direcior Printed or typed name and Atle

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

I furthér agree to comply with the provisions of all statutes relative to the proper and comf!ete performance

3f my duties, and I qm familiar with and accept the obligation of tg'v position as.registered agent. Or, if this
ocument is being file mere‘l{v. to reflect a change in the registered office address, T hereby confi

corporatiom has been notified in writing of this change.

Hrm that the

lien Novembo /4 2707
/V' T Signature of Registered Agent

Date
If signing on behalf of an entity:

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
CR2E045 (8/05)
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