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COVER LETTER

TO:  Amendment Section
Division of Corporations

surect;  North American Men's Health, Inc.
{Name of Corporation)

DOCUMENT NUMBER;___ P02000071664
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for flling.

Please retwmn all carrespondence concerning this mauer 1o the following:

Sabrina J. Cahal
{Name of Contact Persan)

Baker & Hostetler LLP
(Firm/Company)

200 South Orange Avenue, SunTrust Center, Suite 2300
‘ T {(Address)

Orlando, Florida 32801
(City/Sie3€ and ZIp Code)

For further information conceming this matrer, please call:

Sabrina J. Cahal -~ ar( 407 y 649-4018
{Name of Contact Pérsony (Area Code & Daytime Telephone Number)

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

ilingr Addross: Street Address:
Amendmeénr Section Amendment Section
Division of Corporations . Division of Corporations
P.O. Bax 6327 Clifton Bullding
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 3230]

CRIEG45 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Starures, this
statement of change is submined for a corporation orgunized under the laws of the Siate of _ Florida
in order to change lts regivtered office or registered agent, or both, in the Stare of Florida,

1. The nams of the carporation;__ NORTH AMERICAN MEN'S HEALTH, INC.

2. The princlpal office address; 488 Palm Springs Drive, Suite 335
Altamonta Springs, FL. 32701

3. The mailing address (if different):

4. Date of incarporation/qualifieation; _ 06/268/2002 Document number: __P02000071684

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Albart 8. Bustamante
255 South Orange Avenue, Suite 1700
Qrlando, Florida 32801

S
0 -
6. The name and street address of the new registered agent (il changed) and /for registered office “r{’n" -
{if changed): ‘::‘% =
w -
Albert S. Bustamante el <
;024 -
S W

200 South Orange Avenue, SunTrust Center, Suite 2300
(P.0. Box NOT acorptable)

Orando, Florida 32801

The street pddress of its _regfstered office and the sireet address of the business office of its registered agent,
as changed will be identical.

Such change was.»
authorized by

ized by resolution duly adopted by its board of directors or by an officer so
pfd, or thcycorporation ha; beer]: naﬁgecﬁin writing of the change’.’

Quoc Huan Ha, President
G R S L 11—

£ hereby accept the appointment as registered agent and agree ta act in this capacity.

I further qgre‘g o mgf? with the rogisians aj‘gzl Sh :mgﬁelat ve 1o the prapgf ar?_:i cagg:lata performance

af my duriss, and I am J&vmxhar with gnd accept the o Iigatlon o rgv position as registered agent. Or, il this
'octiment is baing filed me, flecr a change in the regisiered dffice address, 1 hereby confirm thet the

oorporation has béex g hal

12/3¢ ] 3007

7 Dawe)

If signing offBehalfof an entity:

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

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION QF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CREDLS (8/05)
H 0700030, 803 -3



