N96000 @b Sl

{(Requestor's Name)

WM

— 300334750933

(City/StatefZip/Phone #)

[J pekur ] war [] maL

RN R T AR

e N1
(Business Entity Name)
(Document Number)
~a
Loy
A =4
Certified Copies Certificates of Status -
Speaial Instructions to Filing Officer: -
o
n
33!

{2@ ool

| ALBRITTOM




COVER LETTER

TO:  Amcndmen: Section
Division of Corporations

SUBJECT Central Florida Disaster Medical Coalition

Name of Corporation

DOCUMENT NUMBER: N96000005511

The enclosed Stalement of Change of Registered Office/Agent and fee are submitied for filing.

Pleuse return all correspondence concerning this matter 1o the following:

Lynne Drawdy

Name of Contact Person

Central Florida Disaster Medical Coalition

Finn/Company

101 Suddath

Address

Orlando, FL 32806

Cuy/State and Zip Code
info@centralfladisaster.org

E-mail address: (10 be used for futwre annual report nolfication)

For further information concerning this matier, picase call:

David L. Freeman “321 ,231-9880

a

Nume of Contact Person Arca Code & Dayume Telephone Number

Enclosed 1s a4 33500 check made pavable to the Department ol State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Divisior of Corporations Diwvision of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 323 (4 2661 Executive Center Circle

Taltahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED AGENT OR
BOTH FOR CORPORATIONS

FPursuamt to the provisions of sections 607.0502. 617.0502. 607, 1508, or 617.1508. Florida Stannes. this
statemeet of change is sulimitted for a corporation organized under the faws of the Siate of Fore

inorder to change its registered office or registered ageni. or both, in the Staie of Florida.

1. The name of the comporation: Central Florida Disaster Medical Coalitiony N\JC '

2. The principal otfice address; 101 Suddath Street

Orlando, FL 32806

3. The mailing address (3 difTerent); P. O. Box 560610

Onando, FL 32845

. Date of incorporation/qualification: 10/28/96 Document number; V20000005511

Lu

e

. The name and street address of the current registered agent and registered oltice on file with the
Florida Department of Siate: (1 resigned. enter resigned)

David L. Freeman

A\

2016 Buckminster Circle

Orlando, FL 32803

. The name and street address of the new registered agent (if changed) and or registered office
(if changed):

—~
©
Lynne Drawdy .r:\_

101 Suddath Street

IO Boy KOT acceplatle

Orlando, FL 32806

The strect address of its registered office and the sureet address of the business office of its regisiered agent.
as changed will be identical.

Such chpggee was authorized by resolution duly adopted by its board of directors or by an officer so
v theboard gor thegorporation has been notified in writing of the change’

David L. Freeman

Printed or Tvped name and il

L hereby accept the appomntment as registered agent and agree (o act in this capacity.

{ ficthee agroe to comply with the provisions of 3l siatuies relative (o the proger and compleee
pecformance of my dutics, and [am Qmifiar with amd accepr the obligarion of my posicgon as regisiered
agent. O if this document (s being filed merely 1o roflect 8 change i the regisicred oflice address. |
frewedy: conttinm that the corporation has boes fogfiod in writing of this change.

'.5{}?’ "’v':-'}‘»-”‘- (,L(’ /o/-g/; g

Sierhature of Regntaned Apaht Tad:

tfsigning on behalf of an entiy

Lynne Drawdy

Pypaed o Pnoted Nane

** * FILING FEE: $35.00 - - *

MAKE CHECKS PAYARLE TO FLORIDA DEPAR IMENT OF STATE
MALL Fu: DEVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EM4S (0300 7)



