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COVER LETTER

TO: Amérgdmcnt Section
Division of Corporations

SUBJECT _EE&'\O MQA lne.

. (Name of Corporation)

DOCUMENT NUMBER: Pt_)_.L. 000 0090 19!

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:

\Dongt W. Moskowits MD

(Name of Contact Person)

GemoMed lac.

"~ (Firm/Company)

666 Ohve BIW. Swite 31

‘(Address)

S-(- Lowis Mo 63132

(City/State and Zip Code)

For further mformatlon concemmg this matter, please call:

bk\na W. Mo;‘kow:""z_ M‘D at(__z\‘-} 4¢3 -493 ¢

(Name of Contact Person) (Area Code & Daymne Telephone Number)

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

Mailing r%ddrcms: Street Address;

Amendment 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

CR2E045 (8/05)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. \{7 ; 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 ‘F lov? d&
in order fo change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporatmn GL'I\O MeJ 'nc.

2. The principal office address: qbéé 0|\V¢- 'Blvd.lgw-b. 210

St Lowis, Mo 6 5132
3. The mailing address (if dlf'f’erent) SAM as (2')

4. Date of incorporation/guelifieation: Jdan. 3 » 2090\

Document number: Po Lo 00 QU0 q 9 )

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

Se |MDDS M'f'c.\e“ .

277 Soult th‘ew Drive 54-2 600&
Udf" ?a.m 8 y

6. The name and street address of the new reglstered agent (if changed) and for mglstereme
(if changed):
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{P.0. Box NOT acceptable) g;:;‘.l bl
Ye.m‘c-e, FL 34243 '
The street address of its re 1stered office and the street address of the business office of its registered agent,
as changed wﬂ! be 1dent1c5
Such ch
autporized by th

has been notified in wntmg of the change.

€ was authonzed by reselution duly adopted | b its board of dlrectors or by an officer so
y the board, or thé corporat

1gnature ol an wlicer or director

DAvib WMo Swcow |
I hereby accept the appomlmem as regl

of [yped name and Iy e
red agent and agree to act in this capacity,
further agrée to comply with the }orowswns of%ll statutes relative to the proper and co
df my duties, and I gm familiar wi
locument is betng filed merel

mflete performance
h and accept the obhganon of m posmon as registere

dv to reflect a change in the registered gffice address,
corporation hagbeen notifie

agent. if this
kereby cor:f i t.l:at the
in wrmng of this change.
{9 /3= 0 é:
(Signature of Registered Agent) i {Date)
If signing on behalf of an entity:

: (Typed or Printed game)

# % * FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE '
MALIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05) ,




