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TRANSMITTAL LETTER

TO: Amendment Section . s
Division of Corporations : -

SUBJECT:_{nfomed, PA.

{Name of corporation)

DOCUMENT NUMBER:_P01000005436

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:

Barry T. Shevlin, Esq.

- (Name of person)

The Law Offices of Barry T. Shavlin, P.A.

(Name of Tirm/company)
1111 Kane Cornicourse, Suite 665 .
{Address)
Bay Harbor Islands, Florida 33154
(City/state and zip code)

For further information concerning this matter, please call:

Barry T. Sheviin, Esg. at{ 305 y 868-0304

{Name of person) {Area code & daytime telephone number)

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

%aﬂ inﬁ Address: Street Address:
endment Section ' Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 . 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2EG45(09/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. CORPORATIONS

change is submitted for a corporation organized under the laws of the State of _Florida
fo change its registered office or registered agent, or both, in the State of Florida

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
; i
1. The name of the corporation:_Infomed, P.A

2. The principal office address;_7370 N.W. 5th Street
Flantation, Flonda 33317

in order

3. The mailing address (if d1fferent) 1111 Kane Concoufsg Suite 605
Bay Harbor Islands Florlda 331 54

4. Date of incorporation/qualification: January 18, 2001

Florida Department of State

3. The name and street address of the current registered agent and registered office on file with the

Document number: _P01000005436
Walker-Guy, Marcia
-t ~=2
] 7370 N.W. 5th Street [ \
T TR B -
Plantation, Florida 33317 =4 r‘
. Eﬁz )
: ax 7
6. The name and strect address of the new registered agent (if changed) and /or registered office ﬂ =
(if changed): SR
ol @
Barry T. Shevlin, Esq =7 -
[ il o)
1111 Kane Concourse, Suite 605 ~
) (P.O. Box or pcrsur]a.l mailbox NOT aceeptable)
Bay Harbor Istands, Florida 33154
The street acidBress of its re
changed will be identical.

Suc change was authorized by resolution d

g1stered office and the street address of the buginess office of its registered agent, as
pard, or the corporation has been notifie

o
i
igna o an oiticer or direclor)

in writing of the change.

adopted by its board of directors or by an officer so authorized by
I further o

i }:ereby acecept the appozmmem as reg:sterea’
ee to comply with the rowszons
uties, an

being frled mer

I am familiar with and acc
2o refle
been notified i

f
iting of this

e and ULl

Marcia Walker: President, Secretary, Officer
{Priited or TyDed nam
em and agree to act in this capacity,
the obligation g
) :

a I statutes relative to the proper and complete pe
my position as're

Qrmgnce O my

this document is
If signing onbehalf of an entity:

istered agent. O, sz—
the registered office address, I hereby confirm e‘ha! the corporation has

(ol /2f
AR § ﬁw!
{Typed or Printed W_c)

Attorney

(Capacity)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



