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-t BUROSERYV

July 15, 2003

Carol Mustain

Ref: Letter # 403A00040684 -

Enclose you will find proof of name registration for registered agent, 2 check for $35. To cover cast of
change of same

Please apply prior payment to the cost of Amendment of Articles of incorporation.

Sincerely /
/ 4
Francisco De La Pdz

160585 SW 10978 CT STE 201 « MIAMI, FL + 33176
PHONE: 305-596-5655 » FAX: 305-596-5703
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
. AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 61 7.1508, Fiorida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

Florida in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation: D A € Medical Equipment, Inc o , .

2. The principal office address;__ 1800 W 49th Street, Ste 324R _Hialeah Fi 33012

3. The mailing address (if different):

4. Date of incorporation/qualification: April 11, 2001 Document number: 01000036717

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

Douglas Alexander Canizares

.

7890 SW 15th Street ce 2
Miami, F1 33144 SFE py T
gz ~—
6. The name and street address of the new registered agent (if changed) and /or regléférgl office 1§

changed T
ged): Buroserv 545 v L)
=0 >
== W
10585 SW 108th Court, Ste 201 gmow

(0. Hox or personal manbor, NU'T acceptable)
Miami, F1 33176

The street address of its re %Lstered office and the street address of the business office of its registered
agent, as change ntical

c}mg adopted 1t§ board of dircctors or by an ofﬁcer 50
been noti ed n writing of the change.

Douglas A Canizares, President/Director _
T\ PHinted of typed name and ugey

EDT the appomtnmnt as regtstered ent and agree 1o act in_this capacity,

her agree to comply with the prowsmns of ali stgtutes relat:ve to the proper and complete

e rformance of my duties, and I am familiar with and accept the obligation o)? my sifion as

re stered agent Or, is document is being filed mere g to reflect a change in the registered
ce address, | i, the gBrporation has been notified in writing of this change.

- i June, 24 2003 L _
™ (Bignatare of Reghstered . ] T .
If si%on behalf of an entity:
Francisco De L.a Paz ) - Propietor
(Typed or Printed Name} ’ (Capacny)
* * % FILING FEE: $35.00 * * ¥

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO;
DIviSION 0Ff CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1, 32314



