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%ﬁda Department of State, Sandra B. Mortham, Secretary of Sta’gl
LY -

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, Florids Statutes,
the undersigned corporation organized under the faws of the State of F_T_QRI_DA___
submits the following statement int order to change its registered office or registered agent, or
both, in the State of Florida.

ORION MEDICAL EQUIPMENT CORE:

1a. The name of the corporation is:

3905 §.W. 137th avenue, Suite C-3

1b. The mailing address of the corporation is :
Miami, FL 33175

1c. Date ofincorporation:_March 24, 2000 Document number: 200000030447

2 The name and address of the current registered agent and office:
RITA M. GARCIA -

13285 N.W. '1ith Terrace

Miami,.FL 33182 , = 2=
- L <)
: : . o 8 ﬁi
3. The name and address of the new registered agent and office:(P.0. Box Not Acg:regablah cmmers
SN FRANCISCO. LARREA o2 & i
3905 S.W. 137th Avenue, Suite C-3 :—__.;2 = 553
: . @y =
Miami, FL 33175 = = @

e

; . >
The street address of its registered office and the street address of the busin
registered agent, as changed, wiil be identical.

Such C!Z was authorized by resolution duly adopted by its board of directors or by an officer

ess office of its

so authorjzed by the board.
~ September 26, 2000

(Sianaturs of an oo o (Date

RITA M. GARCIA

" -~ {Printad or typed name and tte)
aving been named as registered agent and to accept service of process for the above stated
corporation, Iherebyacceptthe appointmentas registered agentand agree  actin this capacity.
| further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and { am familiar with and accept the obligation of my position as

registered agent.

_ ,_Sepﬁember 26, 2000

e - o

P

re0f Registereg
FRANCISCO IARREA ' PRESIDENT, TREASURER, SECRETARY

{Typed or Printed Name) ' " {Capacityl

Division of Corporations, P.O. Box 6327, Tallahassee,' FL 32314
FILING FEE: $35.00

CRIEO46(11/94)



