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Law QFFICES

ROBERTO M. URETA

PROFESSIONAL ASSOCIATION

SUITE 302
COLONNADE QFFICE TOWER
2333 PONCE DE LEON BOULEVARD
CORAL GABLES, FLORIDA 33134

TELEPHONE (305} 774-1133
FACSIMILE (305) 774-1 166

April 25, 2005

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

RE: Reliance Medical Wholesale, Inc.
Document No.: P03000008900
My File No.: 3019-0000

To Whom It May Concern:

Enclosed please find Statement of Change of Registered Office or Registered Agent or Both
for Corporations for filing in connection with the above-referenced corporation. Also enclosed is
a check made payable to Florida Department of State in the amount of $35.00 representing the filing
fee in connection with the enclosed documents.

Additionally, | am resubmitting herewith the 2005 Annual Report for Reliance Medical
Wholesale, Inc., signed by an officer of the corporation.

Should you have any questions or require any additional information, please do not hesitate
to contact me.

Very truly yours,

R RT M. URETA, P ?&‘)Z-
Roberto M. Ureta

For the Firm
RMU/mpl
Enclosures .

ZARMU,PA\3019-0000'Reliance Medical\Div. of Corp.- Amendment Section.001.wpd



COVER LETTER

- TO: Amendment Section
Division of Corporations

SUBJECT: Reliance Medical Wholesale, Inc. =~
(Name of corporation)

DOCUMENT NUMBER:_P03000008900
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Roberto M. Ureta, Esq. e
(Name of contact person)

Roberto M. Ureta, P.A. o » -
(Firm/Company)

2333 Ponce de Leon Boulevard, Suite 302
(Address)

Coral Gables, Florida 33134 o
“(City/state and zip code)

For further information concerning this matter, please call:

Roberto M. Ureta, Esq. at ( 305 y 774-1133

(Name of contact person) (Area code & daytime telephone number)

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

Mailing Address; Street i
Amendment Section Am ent Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEO45(6/04)
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# STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of 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 I'orida

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation; Reliance Medica_l Wholesg_!e, Inc.

2. The principal office address: 7175 STW' 47£Stre_et, #208, Miami, Florida 33155

3. The mailing address (if different): N/A

4. Date of incorporation/qualification: 1/24/03

Document number; PC3000008900
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Spiegel & Utrera, P.A.
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1840 S.W. 22nd Street, 4th Fioor ‘ R o mET
P = ey i - - ety m g,{r‘r;
Miami, Fiorida 33145 . e § gggj-ﬁ
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6. The name and street address of the new registered agent (if changed) and /or registered office g, =
(if changed): — T
5
John E. Hughes, Ill, Esq. , hdﬂgﬁf"s + e D, PA. o
7 ~d I
The Batrister Building, 8821 S.W. 639th Court

(PO, Box NOT acceptable) —
Miarni, Florida 33156 '

The sireet address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical. .

Such ch
authori

uthorifed by resolution duly adopted ttn_y its board of directors or by an officer so
ogtd, §r theé corporation has been notified in writing of the change.

Pamela W. Navarro '
T ——{Frnted or Iyped name and ik}
{ hereby at the appointment as registered agent and agree to act in this capacity,
1 furthér agree to comply with the 1provzls*zon‘s' o,
gf my dutigs, and I gm familiar with and
ociment
corporati

ty
all statutes relative to the proper ard co
g h and accept the obligation of my position as re
pre
- ﬁeay

¢ mifete per%%nrmanqe
] . %Isrere
to reflect a change in the registered office address, T here
in writing of this ¢hange.

agent. Or, if this
by c'%nﬁrm tha{the
o o _"1/!5/6
clglgn;w/TReglswmd Agent) 7 (Date)
If signing on behall of an entity:

e

(Typ::d 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



