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FLORIDA DEPARTMENT OF STATE
Ghmﬂaiﬂgwnd
Hecretary of Stete -

Hovanber 23, 2004

SHOWTIME MEDICAL SUEPLY CORP.
2723 N® 100 8T
WIMMI, FL 33175

SUBJECT: SHOWTIME MEDICAL SUPPLY CORP,
REF: PO2000106700

We received your elactronically transmitted dooument. However, tha
document has not been filed. Please make the follewing corrections and
refax the complete dosument, inaluding the alastronic filing cover sheet.

The ourrent name of the entity ie as refersnced abova. Pleasa dorract
your deocument acceordingly.

THE WORD "SHEOWIIME" IN THE CORPORATE MAME IS ONE WORD MOT IWQ. PLEASE
CORRECT.

ACCORDING TO OUR RECORDS THE ADDRESS FOR THE CURRENT REGISTERED AGENT 18
420 N.W. 40 CT., MIAMI,FL 3233126. FPLEASE CORRECT SECTION #5 OF TEHE
DOCUMENT WITH THIS INFORMATION.

Please return your document, along with a copy of this letter, within 60
days or your £iling will be congidered sbandoned.

I# you have any guestions concerning the filing of your doecument, please
call (850) 245-6906.

Darlene Connell FRAX nud. #: 204000232996
Document Speclalist Letter Number: 704AC0065423

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHAHGE oF REGISTERED QOFFICE O‘R 'REG!STERED AG.ENI’ DR BOTH

R CORPORATION

Pursuent to the provisions of sections (07,0502, §17.0502, §07.1308, or 617.1308, Florida Statures, this

atatenent of chartge is ndmited for o corporation orgmtited under the lws of the State of_¥lorida
bmra’ermdmgewmgmemdqﬁaormgmrmiagﬁtorbaﬂzmrb:ﬁmg‘.ﬁiunda.

L'Ihemmcofthtmpamim; SHOWTIME MEDICAL SUPPLY CORP.

2. The principal office address___3723 Ny 100 Street

Migpd, Flogpida 33175
3. The muling address (i different);

. Date of moorporstion/qualification: __10-03-2002

Document tmben PR20Q0L06700
3. The varoe apd street sddrew of the comenk registered agent snd reglstered office o fibe with the
Flocida Depaetonaint of St

Fellx Vailadares ‘.‘:i.v.,
—— - - B e
420 WD o T I~
. _ C e s e e e S
iR _E 33126 A5
(5f chenged):

&mnmemdmmmtm;ofmewmmmwafchmg@d)mdiwmmdoﬂ?m

) A

— . Sauira Lazarg

— e R723 WW 100 Streer

(PO, Bax NUT scocpubi

2112 Wd n2 AGR 10
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-

& of&ncmdﬂa:&eé&ﬁd:mufﬁmbuﬁnm office of ity registered apeot,

mmmnmﬁwﬁ?ﬁmmgdts‘wmwbymoﬁiﬂum

Sapdra 'Lnn.n.roi Prexident

rerad capa
mﬁ” rur m dﬁ‘rv%c prap-era{rald bt
T the obifgaﬂon a Posiiion ax ;f' this
ig rqﬂw a g .ﬁ?ce neldresy, } hereby aa.r;ﬁm that !
i / /9 / s
(Due)!‘

Sandra Lazaro
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MaLL To: PAYABLE TO FLORITIA

Depar
OF CORPORATIONS, P 0. Bax 6327, TALLAHA%?Q%EL 3134
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