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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Qlympus HealthCare, INC.

(Name of corporation)

DOCUMENT NUMBER;_P02000133100
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return ail correspondence concerning this matter to the following:

Betsy D Perez

(Name of confact person)

Qlympus HealthCare, inc.

(FirnyCompany)}

9989 NE Second Ave Suite 119
(Address)

Miami Shores, FL 33138
(City/state and zip code)

For further information concerning this matter, please call:

Betsy D Perez at { 786 k621—4888
(Name of contact person) {Area code & daylime lelephone number)

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

Amendment Section en t Nection

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEO45(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions af sections 607,0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of T lorida
in order to change its registered office or registered agent, or both, in the Siate of Florida.

1. The name of the corporation: Oympus HeaithCare, inc.

2. The principal office address; 8999 NE second Ave Suite 113 Miami Shores, FL 33138

3. The mailing address (if different), S8me as Above _ R -

4. Date of incorporation/qualification: 12/20/2002 ___ Document number: F92000133100

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

Julie Zevaflos

9938 NE Second Ave Suite 119 n _ _ .

Miami Shores, FL 33138

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Beisy D Perez 7 -
=
9995 NE Second Ave Suite 119 Miami Shores, FL 33138 e
{P.0. Box NOT acoepiable) ot
, - =
B ) e
The street address of its ;e%istzred office and the street address of the business office of its registered ,ﬁﬁcﬁt,
as changed will be identicei. g
P i
Such change was authorized by resolution duly adopted by its board of directors or by an officerso =4
aatharized by , Of meycorpomﬁon hag beerg notigcd n wiihing of the changg ,%?.' !
Alfredo Sanchez-fortis 7
atiire B a8 GTICer OF QEector] e (Prifted oF Typed HAme and BHUE)

cept the appointment as registered agent and agree o act in this capacity.

I further agree to comply with the provigions of all statutes relative to the proper and cangzlete pex;gnnanqe

g‘ my duties, and I gui familiar with gnd accept the obligation of enéy position as re%istere agent. Or, if this

lactment is bemgeﬁle merely fo reflect a change in the registered office address, I hereby confirm that the
en

corporation has notified in writing of this change.
08/24/2004
2 . {Datey
If signing on behaif of an entity: \
Betsy D Perez _ =
{Typed or Printed Name} )
* % * FILING FEE: $35.00 * * *

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