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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: National Durable Medical Equipment, Inc.

{(Name of corporation)

DOCUMENT NUMBER: P02000013602

The enciosed Statement of Change of Registered Office/Agent and fee are submitted for
filing.

Please return all correspondence concerning this matter to the following:

Clara Bulte _
Nationat Durable Medical Equipment, Inc,
2450 SW 137 Avenue; Suite 203
Miami, Florida 33173 R

For further information concerning this matter, please cail:

Cvnthia Herngndez at (305} 225-2567

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

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORFPORATIONS

Pursuant to the provisions of seclions 607.0502, 817.0502, 607.1508, or 617.1508, Fibrida Statutes

this statement of change is submitted for o corporation organized under the laws of the State of Elorida
in order (o changa {is reglsiered office or regixtered agent, or bodh, in the State of Florida

L. The name of the corporation: W&Mﬂmm& Te.
2, The principal office address: T Av i) igmi i }
3. The mailing address (if dlffermtlt 2430 3W_137 Avenue; Sujte 203; Miami. Florida 33175
4, Date of incorporation/quatification: Februgry 5, 2002  Docwment number: PO200001 3602
5. The name and strect address of the current registered agent and registered office on file with
the Florida Department of State: o -
Kiorparg Leg zy =
8035 Coral Way Ch o
Miami. Florida 33153 =
HE = O
6. The name and steeel address of the new registered agent (if changed) and /or registei@d~< "r;
office (if changed): 2% = o
Clarg Bulte o
1521 Micigan Avenug: Apt 2 gg w
Misti Beach, Floridg 33139 C IS

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

Such chan, authorized by resolution duly adopted by its board of directors or by an officer
30 uutho\'zjs}' the boattd, or the corporation has been 5&15& in writing of the change,

. ibha <rnangles @é%molu?b
(Signature of an officer, chairmen or

ta chairmam of the board) "’(Print:d oF tyfted nnme and title}

I hereby accept the appoiniment as registered agent and agree to oct in this capacity.

I further agree to comply with the provisions o all statutes relative to the proper and complete
performance of my duties and I am familiar with end accep!t the obligation of my position as
registered agent. Or, if this document is being filed merely to reflect a change in the

0 lce address, | herely confirm that the corporation has been notified in writing of

lgnatureql Regisiered Agent)

o Pl
If signing on If of an entity: ‘ o~
| k
{Typed or Printad Name} (Capacity} ‘ -

* * % FILING FEE: $§35.00 * * *

MAKE CHECKS PAYABLE TO BLORIDA DEPARTMENT OF STATE AND MAJL TO:
DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAMASSEE. FL 32314



