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TRANSMITTAL LETTER

TO: * Amendment Section
Division of Corporations

SUBJECT: /)éﬂ L/Cb/c’.ﬁ/ jf/yxﬂf’s T A,

{(Name of corporation)

DOCUMENT NUMBER; ﬂ 2[002D0 73350

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing,

Please retumn all correspondence concerning this matter to the following:

ﬁ[/e /g//? @//f{"/ﬁ

(Name of person)

DZ L ALebicn) g(///des Zne .

{(Name of Tirm/company)

72 /ﬂ B et /%mvfééa; AD sp/e /0%

(Address)

M/m// Liphes FL 323D/0

7 (City/state and zip code)

For further information conceming this matter, please call:

/)Vﬁ//s//t/ /ﬂw'//'f-'/( (305 ) B2 -0/30

(Name of persom) & daytime telephone number)

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

%mﬁem Ehon mmﬁem ?gction

Division of Corporations Division of Cogpormions
P.O. Box 6327 405 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

/‘l/ofé.' Pegar ehan M} new AbBDrESS,
7'%4/}[ 7j

CR2E045(09/03}




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 29, 2004

OVELYN POITIER

O & M MEDICAL SERVICES, INC.

14100 PALMETTO FRONTAGE RD., STE.104
MIAMI LAKES, FL 33016

SUBJECT: O & M MEDICAL SERVICES, INC.
Ref. Number: PO1000073380

We have received your document for O & M MEDICAL SERVICES, INC. and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6882.

Maryanne Dickey
Document Specialist Letter Number: 904A00042485

Divigion of Corporations - PO BROX 83927 . Tallabhaseor Florida 29914
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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 617.1508, Florida Statutes, this statement of

change is submitted for a corporation orgemized under the laws of the State of £ lodioR

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

in order
1. The name of the corporation:

O 9 M Menicnl Secyiees NG
2. The principal office address;

(Y4100 ltetto Frontane AD svife s04
flights Lokes , £/ 2267¢

3. The mailing address (if different).

4. Date of incorporation/qualification: _7/ P / O{  Document number: 0 \OO0O0 13 290
3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State'

Dvelin)  Foitien. . E o2
14305 _Cymmence \Kaf STe. 386 E L
fligrgi LBkes ,FL 230)¢ 2. @

6. The name and street address of the new registered agent (if changed) and /or registered office ‘,."-(_, é “'_."J
(if changed): _ 5% 5
Dve byt _Poihieg, g ©

/47 00 /?///W:fffa fronTace RD svite o

(P.O. Box or personal mailbox NOT acceptable)

Miardi Lrkes , L _330/¢

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

hange was authorized by resolution
i, ¢ brporation 3,-- oti

c3

adopted by its board of directors or by an officer so authorized by
i writing of

the chan
2/2/90'/ Z folien
I hereby accept the o

/(Ilm or fyped name and hfle)
pointment as registered
1 furthér o

" t agent and agree fo act in this capacity.

. gree fo com{p{y Wilh the provisions of%;l statutes relative to the proper and camFlete performance of my
ties, and I am familiar with and accept the obligation of my position as regzsrered agent. Or, if this document is
v to reflect a change in the registered office’address, I hereby confirm that the corporation has

'n writing of this chy

DAY/
If signing on behalf of an entity:

(Typed or Printed Name)

(Capacity}
* K & Fn‘ING F'EE: 335_‘]0 * k %

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




