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Florida Division of Corporations

PO Box 6327
Tallahassee, FL 32314

To The Division of Corporations,
In my original Articles of Incorporation, dated March 8, 2000, Article VI on page two
stated the initial director as Michael Zoldan, D.O.
ialdi identity solel

Please remove my D Q. title from my name.and have the ini
ge form requesting change of -address formailings and .

as Michael Zoldan.

Enclosed. is a Statement of Chan
the Registered Agent.

Sincerely,

Michaet Zoldan, President MSM, Inc.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED-
AGENT OR FOR CORPORATIONS-

 Pursuant to the pravtszons of sections 607.0502, 617.0562, 607. 1508, or 617.1508, Florida Statutes, f&
the undersigned corporation organized under the laws of the State of ﬁ =Y da 2 f
submits the following statement in order 16 change its regzster-ed—aﬁ‘ice .or registered agent, or jzo#{} -6@:

the State of Florida. . ' Co %
1. The name of the corporation : mf’d((’ \ Qunﬂn(T Maoaaeaﬁenf i /ﬁ'
0 <5-‘
2. The mailing address of the corporation : (303 [ plflé’.,') B)\fd 135 %jj‘é\
Penbroke Pdes , Fr 33024 &
3. Date of incorporation/qualification: 3_] 3'_’ 2000 Docxm:lentmmber- _EQQCL(_‘)CD_Q_OO[
4. The name and address-of the-current registered-agent and effice:
la tnm __Inc ] ] .
23722 Nuw Lef et
. Lavderdele | Fi 3331(-4132
5. ’Ihenameand—at}dreﬁ ofthenew registered agent (if changed) "and/orrchstcred oﬂice{tf changed)-
- O-Box-Not Acceptable)
Mechael Zoldan .~ New agenf'
14G39 Sheaden Steet - New médrng eFFm
He [{ywaed|, A 2302
The street address o wﬂ]_hmgfsﬁctgrnecgl. office and thestreet addressuf-ﬁle'busmass-oﬁi’cu’ ofrts-regxstered“
autho h%bez P St Wwy its-beard of d&eewr&e?b?a&efﬁeers&
o G- 2/-2000
(Signature of an oﬁ‘g&,;ﬂ:?ﬁmanﬂaﬁt Atrman of ihe board) : "~ {Date)

Havmg been named as registered agent and to accept service of process for the above stated:
corporation, T hereby accept the appointment as registered ?f and agree to act in this capacity.
A further agree-to-€ yw;th t?ep:_‘w;.s_wn 5 of il statutes relative 10 ¥

er-and
performance of my duties nifiai )m‘h d accept the obhgatmn’?my position as
regxsrered agent. /an
_ - - 9- /- Reco
(STEapE 7 of Reglstergd BE — )
If signing-onhehalf-of an-entity:
{Typed or Printod Naite)- T T o (Capasity). i T TEwm e
+ % * FILING FEE: $35.00 * * *
CR2EQ45(3/00)
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