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"o ' COVER LETTER

-

TO:  Amendment Section
Division of Corporations

SUBJECT: MEDirect La_tino, Inc. o i e
{Name of Corporation}

DOCUMENT NUMBER:_FP03000000129

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

Please reiurn all correspondence concerning this matter to the following:

Debra L. Towsley
{Name of Coniact Person)

MEDirect Latino, Inc.
{Firm/Company)

2101 West Aflantic Boulevard, Suite #1031
{Address)

Pompano Beach, Florida 33069
{City/State and Zip Code)

For further information concerning this matter, please call:

Debra L. Towsley ... at{ 954 y 321-3540 ext. 254
(Name of Contact Person)  (Area Code & Daytime Telephone Number)

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

Mailing Address: : .. Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 {8/05)



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

Pur;ua:&.r to the ﬁrovisfom of sections 607.0502, 617.0562, 667.1508. or 617.15 08, Florida Sttutes, this
Statement of change is submitted for a corporation organized under the laws of the State of _Florida
in order to change its registered office or registered agent, or buth, tn the State of Flovida.

1. The name of the corporation;_MEDirect Lating, inc. . . W

2. The principal office address:_2101 West Allantic Boulevard, Suite #1G1, Pompano Beach, Florida 33069

e = 1ol S UM

3. The mailing address (i different);_Same as above 5 S

H PRI P N = =

4. Date of incorporation/qualification: 12/30/2002 _  Document number: P03000000129

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

Greeneg, Richard P.

s S . c: (. - -5
o
2455 East Sunrise Bivd Suite 905 . G
: dn e
Fort Lauderdale, Florida 33304 o 3 -.-f&‘;n
P =20
6. The name and street address of the new registered agent (if changed) and /or registered office -0, SN
{if changed): —;}3 : :'7{‘“
Swickle, Steven M. €38, S o & kg’, AN f ng Rk

700 South Andrews Avenue, Suite #100
(PO, Box NOT acceptable)

Fort Lauderdale, Florida 33316 =~ = L , e e —

The street addyess of its regilstered office and the street address of the business office of its registered agent,
as changed will be identica

Such chandgbe Wwas authorzzed by resohution duly adopted by its board of directors or by an officer so
v the boardsqr the corporation has been notified in writing of the change.

 Debra L. Towsley, President/CEO

TInted of Ty ped hame and e

L hereby accept tie apnpintment as red ent and agree io act in this capacity

I furthér agree o comply with the FOVISIONS oj% il stqlutes rela!we to the proper aid complete pe:fonnance

df my duries, and I qyy J’émzfzar with gnd accepr the oblzgafzon 0 a) osmon as registered agent, Or, if this
ocument s being fHE 4 office address, | hereby Ci}?’if irm that the

ramge in the regssfere

corporation has £ qFiling of this change.
. . ll‘J bf; , .
- (Sl@atur\ofkgjstemdﬁgem) { Date)
If s:@m behalf of an entity:

ﬁ;\jft‘.{dl. ‘ﬁ.gw.ckle ]QA _ - o P .

~ {Typed or Printed Nan‘le}

* % & FILING FEE: $35.09 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEQ45 (8/05)



