101000/ /9427

(TF'Qequestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [ maL

[] Pick-up

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

I

LAIIRIGA0E

100123199001

04:"15.-"08-—[]11318—-_005

";{}’u FaeN

j ‘ 3 3‘.:_

7
L3

240
1vig

Yty
3

~ Thobens JUL 2.8 2008



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 18, 2008

EDWARD JARMAKOWICZ
MYMEDICALFORMS.COM,INC.
P O BOX 5725

WINTER PARK, FL 32793

SUBJECT: MYMEDICALFORMS.COM, INC.
Ref. Number: PO1000119468

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

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Piease complete block #6.

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) 245-6892.

Tina Roberts
Regulatory Specialist Il Letter Number: 208A00023459

Divicion of Corporations - PO ROX 6327 -Tallahassee. Florida 32314
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. ' ' COVER LETTER

TO:  Amendment Section
Division of Corporations

supJecT: MYMEDICALFORMS.COM, INC.

(Name of Corporation)

DOCUMENT NUMBER: P01000119468

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

Please return all correspondence concerning this matter to the following:

EDWARD JARMAKOWICZ

{(Name of Contact Person)

MYMEDICALFORMS.COM, INC.
(Firm/Company)

PO BOX 5725

(Address)

WINTER PARK FL 32793
(Ctty/State and Zip Code)

For further information concerning this matter, please call:

EDWARD JARMAKOWICZ at ( 407 ). 260-9652

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

%iling Address: Street Address:

mendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2EG45 (8/05)
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STATEMENT OF CHANGE OF REGISTEREb OFFICE OR REGISTERED AGENT OR BOT
FOR CORPORATIONS

- Pursuant to tfze provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida 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 ]

1. The name of the corporation: MYMEDICALFORMS.COM, INC.
) .
2. The principal office address: 266 WILSHIRE BLVD STE 135 CASSELBERRY FL 327075 (‘?; :
T e .
3. The mai]ing address (ifdifferent): PO BOX 5725 WINTER PARK FL 327935725 c.’f'::t{ F M
g
e, ®
=o, %
4, Date of incorporation/qualification: FEB. 28, 2008 Document number: 201000119468 %ﬁi %
5. The name and street address of the current registered agent and registered office on file with the a-,;ﬁ
Florida Department of State: [.-:é[) ¢ [REMAKOLW /C 2
266 WILSHIRE BLVD STE 135 CASSELBERRY FL 32707
ﬁ
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6. The name and street address of the new registered agent (if changed) and /or registered office 5 ég r: ;;»_-;’
(if changed): - M=
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%istered office and the street address of the business office of its registered agent,

The street address of its re
as changed will be identica
e was authorized by resolution duly adopted by its board of directorls1 or by an officer so

Such chan
au_t.horizedgnyt ard, or the ration has been notified in writing of the change’
EDWARD JARMAKOWICZ, PRES
lete performance

d }%@nature oF an [Printed or typed name and TiTle)
'ered agent and agree to act in this capacity.
m,
cf agent. Or, if this

I hereby accept the appointment as regisf ‘
mply with the provisions of all statutes relative 1o the proper and co.

and accept the obligation of my position as registere
office address, 1 hereby confirm that the

I furthér agree to co it :
duties, and I ami é‘gmihar wi : ;
ument is being filed merely to reflect a change in the registere

Gocer
oc
in writing of this change.
APRIL 15, 2008

corporafion has béep not

(Signature of Regidgfed Agent} U

1f signing on behalf of an entity:

(Date)

(Typed or Printed Name)
* % % FILING FEE: $35.00 * * *

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

CR2E045 (B/0S5)



