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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED, %4
AGENT OR BOTH FOR CORPORATIONS o %‘2% >
&

. . _ : ' K2 7
Pursucnt 16 the provisions of sections 607.0502, 6170502, 607.1508, or 617.1 308, Florida Statules, @4

this statgment of change is yubmitted for a corporation organized undar the laws of the State of
FLORIDA ' in order to change its registered office or registered agens, or both, in the State

" of Florida, .
1. The name of the ¢orporation:

2. The prineipal office address;___. 2050 West 56th Street Bay 10

AMERITECH MEDICAL, INC.

Hialeah, Flarida 33016 :

3. The mailing address (if different). 2050 West 56th Street BAy # 10
' Hialeah, Florida 33016

4.Dmcufincurporativn/quiﬁﬂmﬁnn: 6/28/02 Document munher:

5. The name and stect address of the cument registersd agent and registered office on fle with the
Florida Department of State: - . ,

DEARE DOMINGUEZ

1456 N.W. 14fth STreet
- Miami, Floride 33125

PO2000071456

6. The name and strect address of the new registered agent (f changed) aud /or registered office (if
changed) SAMUEL DOMINGUEZ

2050 West B6th STreet Bay 10
(¥ BGE or pereanal mmIGox MOT a5acpiabied

'_Hiaieah, Florida 33018

‘The street addtess of its registered office and i : i {atered
RETT, 55 CHanged will be aniical " S the street eddress of the business offico of its regia

zad by regolution duly adopted by its bo f directors
dfor thg corporation hag' beceﬂ:notigéé am ugtfrir?g %ﬁm chgglgj‘r 4z officer so

_ Samuel Dominguer / DirectoriPresident

r o T A% al ({1 at RO R .
by accept the appointiien; us registered agent and agree to act in this capact
HL rti f?:!l statuted relative to the ,’;’ (I?Iyld complete

er
urther agree 10 comply with the provisions o

performance of my cgjtge.r and I am ]?!r?_zifiar; With and accept the obfigasfaurg my gosition as
registercd goent. Or, if this document iy being filed marely to reflect g change in the registered
Gijice aga¥ess, I herely £onfirm ihat the corporation has heen notified in writing of this change.

— 9/28/03
' Af e (Datz)
If'signing on behs]! of an extity: |
a Yood or Frnred Nammey - N Capaciy) . -
* * * FILING TEE: $35.00 % **
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