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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Momentum Healthcars, Inc.
(Name of Corporation)
DOCUMENT NUMBER:__F 00000076418

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jerry Albert

(Name of Person)

Momentum Healthcare, inc.
(Name of Firnw/Compary)

PO Box 18425

(Address)

Jacksonville, FL 32245
{City/State and Zip Code)

For further infortmation concerning this matter, please call:

Jerry Albert at ¢ 904 y 721-6700
{Name of Person) (Area Code & Daytime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amendment Section.
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CREQ44(08/05)

' H07000301183
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT Ui aéiraas
FOR CORPORATIONS .

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporaiion orgarized wrder the laws of the Stare of _Florida
in order to change its registered affice or regisiered agent, or both, in the State of Florida.

1. The name of the carporation: Mementum Heaitheare, Inc.
2. The principal office address: 2030-2 Southside Blvd., Jacksonville, FL 32216

3. The mailing address (if different); PO Box 19425, Jacksonville, FL. 322486

P
2.

4. Date of incorporation/qualification: 8/11/2000 Document number: P00000076418 s,
™ o ] .

5. The name and street address of the current registered agent and registered office on file wn@g

o

Florida Department of State: - R 'n " ,
Rick Robinson : B 2 = k
2030-2 Southside Blvd., Jacksonville, FL 32216 -2 . [T}. " -
SE a
S &

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

Jerry Albert
2030-2 Southside Blvd., Jacksonvilie, FL 32216

- (PO, Box. NOT acceptabla)

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

Such chanpe was authorized by resolution duly adopted by its board of digectors or by an officer so
authorized by the boeard, or thbgcorporation hag beexﬂuotiﬁ:td i weiting of the change).;

e —

Jerry Albert
an ISR Or or

Lhereby aceept the appointment as registered agent and agree to act in this capacity.
Ifurthér agree ta compl u{;'{h the groviyions of% I stgtutes rel to the pra_r}gg and comflete per;grrm ce
gf my dutiés, end I amiligr with gnd accept the obligation of my posifion gs registered agent. rﬂﬂ:t‘s

actanent Is being filed merely to reflect a clhiange in the registered dffice address, 1 hereby Confirm that the

corporation has § n notified in writing of this change.
g & (ZZ%Q" 12/17/2007
(Signanme ARG Oy

_ If signing on behalf of an entity:

(Typed or Printed Name)
* % & FILING FEE: $35.00 * % #

MAXE CHECKS PAYABLE TO FLORIDA, DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, .0, Box 6327, TALLAHASSEE, FL. 32314
CR2E045 (8/05) AR S e
H07000301183 -



