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COVER LETTER

TO:  Amendment Section
Division of Corporations

sumpcT: RO AN siue ORMOPED Jo AND REWATS Lrhes, INC
",

Name of Corporation

DOCUMENT NUMBER: PO \ OOOO 66)& 39

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:

Mﬂﬁeﬁk LL(@/}\J

Name of Contact Person

?:QC)&(/Q&G%)()E ORTMOPEDIC MR Keu AB LTIy

Firm/Company

EYAIN QLCM A<

Address

Veulyoke Pines 1 3302¢

Citv/State and Zip Code

(r et eSS e relnals 1321 Dy L, vn

t:-mail’address: (1o be used for future annual report notitication)

IFor further information concerning this matter, please call:

Matek Lub/nN W ASY 200 -9 9

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable 1o the Department of State.

Mailing Address: Strecet Address:

Amendment Section Amendment Secuon

Division of Corporations Division ot Corporations
P.O. Box 6327 Clifton Building

Tallahassce. FLL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301

CRIEMWS (03412)



STATERIENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302, 607.1508, or 617. 1508, Florida Statuies. this
—
statement of change is submitted for a corporation organized wnder the faws of the State of 1T~ LoR1DA

in order to change ity registered office or registered agemt, or both, in the Staie of Florida,

i The name of the corporation: Pﬂﬁ)j ResS (e ﬂﬂhldiﬂt_f) i b @&g/ (lT& Nen . T

2. The princtpal office address: / 32,/ /\/ P/TZJM ﬁ'\/c,

PE sl yoi e Finds  FL 33d2¢

3. The mailing address (il different):

4. Date of incorporation/qualification: 0 [f/?- / 00/ Document number: PO lOO OO g 8 2392

[

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: ([ resigned. enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or ngislcrché‘Ihéc —
(af changed): ;..’.:EJ —_ rm
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P.0). oy NOT aceeptable rp

QLMer\*—L ?%nu‘, L 23014

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or th€ corporation has been notified in writing of the change.

Lt QW/ J}Momé Lfﬂgb;%

Y Nignaturd of an officer or director Printcd or fyped name and Tiile

[ hereby accept the appoinment as registered agent and agree (o act in this capacity.

! furthér agree to comply with the provisions of all statutes relative 1o the proper and complete
perjormance of my duties, and 1 am familiar with and accept the obligation r)j my position as registered
agent. Or, if this document iy being fited merely 1o reflect a change in the regisiered office address.

-y

hereby.confirm that l!r“y’ﬁr ration” has been wotified inwriting of this change.
-

AL Q/Zg//z

. s
f / Signature of Registered Agent /I)alc /

R

It signing on behalt of an entity:

/L/ZWUL Lu)o-' v}

Typoed ar Printed Name

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATL
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLALASSEE. FIL 32314
CIRYIENAAS (O3 VT



