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COVER LETTER

TO:  Amendment Seciion
Division of Corporations

SUBJECT:SOLS'!'IC[O MEDICAL SERVICES
Name of Corporation

DOCUMENT NUMBER: N21000013 83

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

Please return all correspondence concerning this matter to the fallowing:

Daniclle Lucien, MD

Name of Contact Person

Firm/Company

175 Toney Penna Dr £ 201

Address

Jupiter , FL 33438

City/State and Zip Code
tuzcare@aol.com

E-mail address: (to be used for future annual report notification)

For further information conceming this matier, please call:

Danielle Lucien, MD at (56l7372133 )
Name of Contact Person Arca Code & Daytime Telephone Number

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

Tallahassée. FL 525 14 e e e
Tallahassee, FLL 32305

CRIEQL3(04/13)



FOR CORPORATIONS

L. The name of the corporation:

2. The principal oftice address:
Delray Beach Florda 33445

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant to the provisions of sections 607.0302, 617.0302, 6071308, or §17.1308. Floride Stiates, this

statenent of change is submitied for « corporation organized under the laws of the Stare of FLORIDA

SOLSTICIO MEDICAL SERVICES | e
2144 West Adantic Ave #1

EL

. The mailing address (it difterent): wa

in order 1o change its registered office or vegistered agent, or ol in the State of Florida,

L

. - . y 13 318
. Date of incorporation/qualification: // / f[ lj /Z’Uf/l Document number: N 21000013183
RESIGNED

The name and street address of the current registered agent and regsiered oftice on Hile with the
Florida Department of State: (U resigned, enter resigned)
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6. The name and street address of the new registered agent (it changed) and /or registered ofhees =
(if changed): 4
o,

0
DANIELLE LUCIEN =

7
3 Hdd West Atlantic Ave #1
P.O. Bow NOT aceeplable
Delray Beach Fl
The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.
b
er———

Such change was authorized by resolution duly adopted by its board of directors or by an ofhceer so
authonized by the board, or the corporation ha$ been notified in writing of the change,
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v -

B He MDD, Pee
! hereby accept the appuimm;em as regixtered agent and agree to act in this capacii,
r;/ my duties, and 1 um{

Surther agree to comply with the provisions of alf staiutey refative to the proper aid con
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Prinied or tvped panmwe aind il
5, and Tam fomilicr with and accept the obligation of mv position as re
dociment is being filed merely 1o refleci a chunge in the regisicred oflice address.
corporation has béen ngtified in writing of this change.
/ -

sfere performance
sgistered agent. O, i this
T hereby contirm that the
/ 05/16/2124
7, St of Registered Agent
If signiny on behalf of an entity:
n/a

Dty
Typed we Pranted Nane

*** FILING FEE: $35.00 % * *
CR2EMS (04/13)

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



