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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Me‘id‘ﬁi_@& Meciod Cewter of H‘.aleah L

(Name of corporation)

DOCUMENT NUMBER: P 0 ;OO O D 6 Z:(_SO (

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:

Plew T\:npo_cLo

{Name of contact person)

Medonoice Medicad  Conterg

{Firm/Company)

251 Sw 9\’7%\ Ave_

{Address)

Miam, L B34S

(City/state and zip code)

For further information concerning this matter, please call:

A\e_y\_ T\Y\Ml—‘ at(305 76 3\”1"7@?

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

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

Mailing Address: _ __ Sireet Alggmsg
Amendment Section Amendment Section

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

CR2EQ45(6/04)



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 : -
in order to change its registered office or registered agent, or both, in the State of Florida.

[
1. The name of the corporation: N\gdchm‘ga Zlﬁgdiml !Qﬂ)r—'{gﬁf DL ﬁzfﬂ'é'ﬂ/\[ CAC

2. The principal office address: 2251 W ant Auk .
Misgme FC 23HS

3. The mailing address (if different): — - - .

4, Date of incorporation/qualification: Q6 / 04 / 03  Document number: 20 0000 6200 |

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

Sosed | T _ -

1981 Nw @M o+ Cfeaal gg I
misi L =3, 7 2 %%ﬁ
6. The name and street address of the new registered agent (if changed) and /or registered office t{if o ~
(if changed): :?; : :‘jtta g‘i
May R. Price Esf B w;} ;‘:
W

LT0) Sunset DAL Sz joy

(PO, Box NOT acceptable)
WMionwl F 321883

The street address of its _re%istered office and the street address of the business office of its registered agent,

as changed will be identical ,
Such change was agt.hoijzéﬁ’ tipn duly adopted by its board of directors or by an officer so
authorized by the-tioapdsor orporation hag beer? notiaed in writing of the change).f

N/ Y [t sidesiT”
OITICET OF ITecior} o T T typed name and T}

I hereby accept the appointment as registered ggept and agree to act in this capacity,
I furthér agree to comply with the provisions oj%l[ statutes relative to the proper and comcfiez‘e performance
of my dutiés, and I apt familiar with gnd accept the obligation of my position as re%istere agent, Or, if this

ocument is being filed mepe set @ change in the registered office address, 1 hereby confirm that the

corporation has beep no Ing of thislchange.

{Date)

If signing on behalf of an entity:

{Typed or Prinied Namc)

* * * FILING FEE: $35.00 * * *

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



