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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__MD Diets,Tne.

(Name of corporation)

DOCUMENT NUMBER:_ P 0o00005olsS50 _ . ,
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:

_ Vi Coo

(Name of person) — ' - S - <

wryhen + o x _ , .
Name of fifm/company)

Po, Bow. "D N _
(Address) SO0DDT4TI405——3
-19/03/02 01051 --001
Wava~q, P 32333 o , o Rk 3h 00 ek gh, 00
" (City/state and zip code)

For further information concerning this matter, please call:

Danied B Pevking T a (85O ) 20\ -o505 .
{Name of person}) (Area code & daytime telephone number)

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

Mailing Address: Street Address: -
Amendment Section Amendment Section — -
Division of Corporations Division of Corporations e 2
P.Q. Box 6327 o 409 E. Gaines Street — e
Tallahassee, F1L, 32314 Tallahassee, F1. 32399 =5 %
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STATEMENT GF CHANGE OF REGISTERED OFFICE OR REGISTERED
4 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
_in order to change ifs, registered office or registered agent, or both, in the State

of Florida.
1. The name of the corporation: ™MD Digks "Twne.

2. The principal office address:_ 137 W givopoliton Bvd., Suke B
3. The mailing address (if different):_P.o. Rox 13325

— _ TeMalkesses, & 3230)- ABET
4. Date of incorporation/qualification: __S\23alco Document number: mﬂg

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

Tonies B, Papkivng . MM.D,

a9, Reaver Ridee Trail
[*]

Talgheaste, &, RZ2INZ

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

changed):
b - 4
.U, Box or pEI’SD al maiipox accepta e
llakassee G 323068

The street address of its reﬁlstered office and the street address of the business office of its registered
agent, as changed will be identical.

Such change was auth y resolution duly adopted by ifs board of directors or by an officer so
authorize ¢ corporation has been notified in writing of the change.
- ﬁ D‘
ignature of an o ;Ermt& or types name and titke]

fiYCer, Cha hoard
[ hereby accept the appointment as registered agent and agree ig act in this capacity.
I ﬁ:rtbé);' agre% fo cogj';_l [y with the pro%:rlsjqns ol_‘g all statute‘sg{‘elative to the pro ‘gr antjcli complete
performarice of my dutiés and I ain familiar with and accept the gbligation of niy position as
registered agent. " Or, if this document is being filed merely to reflect a change i tie registered
office address, I hereby confirm that the corporation has been notified In writing of this change.

o 2
{Signature of Registered Agent) - T : - {Date) z %‘5 o 3 %
If signing on behalf of an entity: ‘if;% ":’ i
X w i
{Typed or Printed Name) T [(Capacity) i.“‘_?_l - R m
o =
® ¥ A . y
FILING FEE: $35.00 * * * =9 = @
E ...;....}l .
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO: om Wl
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314 g -




