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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
October 25, 2001 ‘

MOHAMMAD A. ALMOMANI, M.D.

JASMINE CHELATION CENTER INC
G5 ggEFNW 13TH STREET

GAINESVILLE, FL 32601

We have received your document for JASMINE CHELATION CENTER, INC. and your
check(s) totaling $35.00. However, the enciosed document has not been filed and is
being returned for the following correction(s):

include the required information.

You have submitted an application which does not meet the current requirements of the
Florida Statutes. You may complete our current form or amend your application to

Please return your document, aiong with a copy of this letter, within 50 days or your
filing will be considered abandoned.

6050.

If you have any questions conceming the filing of your document, please cali (850) 245.
Irene Albritton

Document Specialist

Letter Number: 801A00058847
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; STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

rs

Pursuant to ¢he provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of p / oV .

submits the following statement in order to change its registered affice or registered agent, or both, in the
State of Florida. . - -
1. The name of the corporation : Jes wane C \’\-de\;’é@’}m Cﬂ"’k{’q/ . ANG

2. The mailing address of the corporation : 9’/5 /\/W*- /3 ‘@L r ?M
G oines v (e / Q{ 3'-7-50f ‘
3. Date of incorporation/qualification: Maych /2 , 2eol  Document number: Pojoococ2 318 .
4. The name and address of the current registered agent and registered office:
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3. The name and address of the new registered agent (if changed) and /or registered office (if c@e@%
MOHAMMAD A. ALMOMAN!, MD 7 = zn
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The street address of its registered office and the street address of the business office of its registecfge’?i
agent, as changed, will be 1dentical. “

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board.
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(Signature of an officer, chairman or vice chairman of the board) : (Date) ' -
MOHAMMAD A ALMOMANL MD £e s/uferts™ cunl ocomese o
{Printed or typed name and title) )

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this cc}pacz'ty.
I further agree to comply with the provisions of all statutes relative to the proper and complete

performarice of my duties, and I am familiar with and accept the obligation of my position as

registered agent.
(Signature of Regisiered Agent i s {Date) S T
MORAMMAD A ALMOMANI, MD
If signing on behalf of an entity:
(Typed or Printed Name) (Capacity) -
* * * FILING FEE: $35.00 * * *
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