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COVER LETTER

TO:  Amendment Section
Dhivision of Corporations

%UBu‘c'r-CPAP MEDICAL SUPPLIES AND SERVICES, INC

Name of Corporation
P02000067059

The enclosed Siatement of Change of Regisiered Oftice/Agent and tee are submiued for filing.

DOCUMENT NUMBER:

Please return all correspondence concerning this matier to the following:

CHRISTOPHER HERMS

Name of Coniact Person

CPAP MEDICAL SUPPLIES AND SERVICES

Firm/Company

8930 WESTERN WAY STE 4 = b

Address

JACKSONVILLE, FL 32256

Crv/State and Zip Code -3

CHRIS@CPAPMEDICAL.COM -

F-mail address: (1o be used for future annual report notification) »

For turther information concerning shis matter, please calt:

CHRISTOPHER HERMS 904 654-3200

Name of Contact Person Arca Code & Davtime Telephane Number

Enclosed is a $33.00 cheek made pavable w the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Dvision of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassce. FL 32314 2661 Executive Center Cirele

Tallahassee. FL 32301

CRIEO43 (3,

vt

[




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
N . : BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 6070502 617 0502, 607 1508, ar 8171308, Flovida Staiwes, this
statement of change iy submitted for a corporaiion organized under the s of the State of

inn order 1o change its registered office ar regisiered agent, or both, in the State of Florida.
1. The name of the corporation:
2. The principal office address

CPAP MEDICAL SUPPLIES AND SERVICES, INC
8930 WESTERN WAY STE 4, JACKSONVILLE, FL 32256

3. The mailing address (i diftferent

4. Date of incorporatton/quatification:

JUNE 18, 2002

Document number: P02000067059

3. The name and street address ot the current registered agent and registered office on file with the
Florida Department of State: {1t restgned. enter resigned)

PIERCE, ROBERT W

8930 WESTERN WAY STE 4
JACKSONVILLE, FL 32256

6. The name and street address of the new registered agent (i changedy and for registered office
iif changed):

CHRISTOPHER HERMS

8930 WESTERN WAY STE 4

20, Bos NOT acceptable -
JACKSONVILLE, FL 32256

The street address of i1s registered o1fice and the street address of the business office of its registered agent
as changed will be wlentical,

U
p;

Such change was authorized by resolution duly adopted by its board of directors or by un ofticer so
authorized by the board. or the corporation has been notified i writing of the change,

N T Signature of an officer or director
[ hereby uccept the

CHRISTOPHER HERMS, COO

Printed or tvped ndme and ttle
1 appointment as regisiered agent and agree to act in this capucity.
! further agree (o comply with the provisions of all stanues relative
performance of my duiies, and I an:

tor the proper wid complete
Jamitics with and qeeept the obligation of
avont. Or, i this document is being fif
herebv confirm that the corporation” has beeniotified in writing of tis change,

of e position as regisiered
vd merely o refloct a change mn the regisivred office address. |

06/21/2017
Signature of Registered Agent

If signing on behalf ot an entity:

hate

Typed o5 Priowed Name

EFILING FEE: 835,00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL.
CR2ENAZ (0312

32314




