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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: __PENSHCOLH f ADIRTION MEDICIA/E, F A

{(Name of corporation)

DOCUMENT NUMBER: P O300005YSHZ
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:

TerereY . WeEreErR E£<a

{Name of person})

Hice Ward « Hepperson) PH-
(Name of firm/company)

lol & JKeat/epy Bovd., sre. 3700
(AddEss)

TAMPA _F1 33602
! {City/state and zip code)

For further information concerning this matter, please call:

Jeeerey k). (Wesver, E£5@ a( @13 5 ZZ7-8BY8Y

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

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

Mailing Address: o ﬂ[ﬁta%lqdm
Amendment Section _ _ _ Amendment Section
Division of Corporations T ~ Division of Corporations
P.O. Box 6327 o 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2ZE045(09/03)



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 FeoripA
to change its registered office or registered agent, or both, in the State of Florida.

in order
1. The name of the corporation: E EASHCDLA fﬁt& DIATN MUeEnic/MVE, é /.
2. The principal office address:__ 1.7 /7 Adperrd “E " sryeeT 5 SuireE IsY
) FPensAcorrs  Eo 2250
3. The mailing address (if different):;

4, Date of incorporation/qualification: 07/ & { Z 2003 Document number: E L3000 SYSTHL

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

TJosepid L0 L egvEe

3710 LCevion Derve

. =2
8 of
| 2 €%
é(ALijéx‘:Zfi{, £Fr 32532 < =T
o =<
6. The name and street address of the new registered agent (if changed) and /or registered office - %an
(if changed): = 29
- ' ’ o ZE
JeFerpeyY W . WeEsvER £sa. o g2
Fd o) 3
jol £ Kewweny Brvd,  STE 2700
(P.Q. Box or personal mailbox NOT acceptable)
— .
[amPn, Fy 33402

changed will be identical.

The street address of its registered office and the street address of the business office of its registered agent, as
S

uch change was authorized by resolution duzldy_
i

the board, ér the corporation hag been notific

adopted by its board of directors or by an officer so authorized by
n writing of the change.

gﬂwﬁa 4;2_ Qfggm , \_,ES&)"H{ ﬁ% (‘Q%mg Digicc e
ignature ol an olijcer of ditector, Tinted or typed name and title

[ hereby accept the appointinent as registered agent and agreg to act in this capacity,

I furtheér agree ro comply with the provisions of all stgtutes relative to the proper and complete performance of my

uties, and I am fami 1y with and accep! the obligation of my position as reg )

being filed merely 1o reflegt a change in the registered office’address, I hereby confirm that the corporation has
beeri potified in writing of this change.

istered agent. Or, y”l;z
Y/

this document s
e iz/3f03
fature of Registered Agent) / i 7 (Date}
If signing on behalf of an entity:
{Typed ot Printed Name) ‘ (Capacity)
*x % FILING FEE: $35.00 * * *

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



