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PATRICK M. O’CONNOR*
DEBORAH ANN A'HEARN**

* LL.M. - Taxation
**Also admitted in New York

OF COUNSEL
RONALD E. SMITHT

Regislered Patent Attorney

March 9, 2007

O'CONNOR & ASSOCIATES

Attorneys at Law

File No.: 2248-0100

Amendment Section
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Re:

Dear Sirs:

Change of Registered Agent of OHME, Inc.

1250 S. Belcher Road, Suite 160
Largo, Florida 33771

Telephone (727} 539-6800

Facsimile (727) 536-5936

E-mall: potaxlaw@aol.com

Enclosed please find a Statement of Change of Registered Office of Registered Agent for filing with
the Department of State. | have also enclosed my client’s check in the amount of $35.00 for the fees
associated with this request.

Should you have any questions, please feel free to contact our office.

Very truly yours,

O’CONNOR & ASSOCIATES

Pawrick M. O'Connor

PMO/mz

Enclosures
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: OHME, INC.
(Name of Corporation)

DOCUMENT NUMBER: P00000048389

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:

Patrick M. 0'Connor
(Name of Contact Person)

! Lates
i Emn?%fompanyi

1250 S. Belcher Rd. Ste. 160
(Address)

Largo, FI, 33771-5207
(City/State and Z1p Code)

For further information concemning this matier, please call:

_Ea.tzigls_m.._%'.élanmr—at (727)539-6800
(Name of Contact Person) ea Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CRZE045 (8/05)



x . e

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 _Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; ____ OHME, INC.

2. The principal office address: c/o Patel & Q'Conner, P.A. ,
Ste, 160 Clearwater, FL 33764

2240 Belleair RAd.

3. The mailing address (ifdifferent):Patel, Dipti 9142 Highland Ridge Way
Tampa, FL 33647
4, Date of incorporation/qualification: 05/16/2000 Document number: P00000048389

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

0'Connor, -Patrick M. ESQ -
T/o Patel & OU“COWNor, FP.A. e 9,
2240 Belleair Rd. Ste. 160 L ox
el Tre
e
Clearwater, FL 33764 hE = TN
s ~—
M "
6. The natne and street address of the new registered agent (if changed) and /or registered office :% 2 .0
(if changed): —w s o
S5 2
0'Connor, Patrick M. ESQ S 8 L
=

O Connor & Assoclates
1250 S. Belcher Rd. Ste. 160

(P.0. Box NOT acceptable)

Largo, Flerida 33771

The street address of its _rc%istcrcd office and the street address of the business office of'its registered agent,
as changed will be identical. .

Such change was authorized by resolutipn duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation hag been notified in writing of the change.

M DiEti Pateli President
15 tiure ol an ollicer or dircclor 1N ar PEU name an c

I hereby accep! the appointment as registered agent and agree to act in this capacity,
1 further agree to comply with the erowszons oj%ll statutes relative to the proper and comj}lete performgnce
of my duties, apd ham familiar with and accept the obligation of rgy posttion as registered agent. Or, if this

ocument is hfinglfiled merely to reflect a change in the registéred office address, T hereby confirm that the

corporation §hs/feen notified in writing of this change.
|-29-D 7

7 (Signature of Registersd 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)



