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Pursuant 1o the provisions of sections $07.0502, 61E.0302, 607.1308, or 6171308, 1larida Sratutes, the
sterfemiertt of theeste +5 subRITed Jor o sonpurahon organZad afcr s s of the Sate of, FLORIDA
11 wrier ta chenipe My regiviered office or regastered egers, or bath, in e Sote of Flerida,

{ The name o he worpicaiion A PLUS HUMANITY MEDICAL EQUIPMENT CORP

2 The prmerped office ddiess, 214 N. GOLDENROD ROAD, UNIT A-5, ORLANDO, FL 32607

3 The onalng ey uf dilferent)

+ Duate of icompormtoniquatdicauen  CBI0SG2 Daocumen nmmber. o2 OO L2 RAY=

5. The qame and stooed addions of the curent registered agert and mgistered ofTice on file with the
Florida Departeocnt of State:

LEE G NEWTON

214 N. GOLDENROD ROAD, UNIT A-5
ORLANDO, FL 32807

6. The name mnd stecet ackless of U now epistvredagent (i chaaged) and for cegistered ofTice
(i changed):

LEE G NCWTON

386 HATTERAS AVENUE
TPis Doy 507 svepiatdey - [,
CLERMONT, F1 34711
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as change 1 he idenn
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