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COVER LETTER

TO:  Registration Section
Division of Corporations

POMPANO MEDICAL CENTER, INC,
SUBJECT:

Name of Limited Liabibty Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

BACHOO SINGH

Name of Person

POMPANO MEDICAL CENTER, INC

FirnvyCompany

2701 NE 14TH STREET SUITE #2

Address

POMPANQ BEACH FL 33062

City/State and Zip Code

BACHOOSINGH@YAHQOO.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

BACHOO SINGH (954 ) 942-4122
at
Namc ot Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
01 825 Filing Fee W $55 Filing Fee & Certificd Copy

INHS18(2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2019

BACHOQO SINGH
2701 NE 14TH ST STE #2
POMPANO BEACH, FL 33062

SUBJECT: POMPANO MEDICAL CENTER, INC.
Ref. Number; PO3000067563

We have received your document for POMPANO MEDICAL CENTER, INC. and
your check(s) totaling $55.00. However, the enctosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
is 2 CORPORATION. Please complete and reiurn the enclosed blank form{(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist |l Supervisor Letter Number: 719A00018000

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



S COVER LETTER
TO: Amendment Section
Division of Corporations

s

SUBJECT: POWMO \\/\ 1L Q! e \er- ,Lﬁc_.

Name of Corporaticn

DOCUMENT NUMBER: p D, AD0OODLEHS LA

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:

Namc“ﬁf(,—maét Parson T e

Pom Paﬂ/) Meol/cal) CLﬂﬁ/ur___flC

Firm/Company

QFO/LNE HST #2

Address

Pom vano Beach F]-33062

City/State and Zip Code

b&dwoémqh@ Vahoo -Cofy)

E-mail address: (to be usetl for future annual report notification)

For further information concerning this matter, please call.

%:CJ/ (8 C%L{‘Q_’ 121—

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

.‘annﬁ;ent Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZE04S (0311)



_STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH.XOR CORPORATIONS

Purswant 1o the provisions of sections 607 0302, 617 0502 6071308, or 617. 1508, Florida Statutex_this
—E'gﬁmﬁk?

staterment 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: Pom D CﬂﬁO MQ@S 'CG:‘-Q C@J’TEXL-LH C_
2. The principal office address: ,Ti‘tf‘dl N,E l L\ St = i on
Rompano Reach, FL- 33062
L0
RER
4. Dute of incorporation/qualification: 0 F /0'2 QO3 Document number: PO 3N (00875

. The mailing address (if different):

. The name and street address of the current registered agent and registered office on file with the

3
Flerida Depertment of State: (I resigned, enter resigned)

T T oo NE TYST HT10
Pompanc Buach, FIl 33062

6. The name and street address of the new registered agent {it changed) and /or registered office

i1 6152

(if changed):

BACHC0  SINGH
230/ NE 14S(4 2 S
Pompane Beach. FL- 33082,

r
%istered oftice and the street address of the business otfice of its‘rggisg:red agent,

The street address of its re

as changed will be identica

Such change was authorized by resolution dulv adopted by its board of directors or by an officer so
y the board, or the corporation has been notified in writing of the change,

Pinalh BACHOD Oinic 4

Signature ol an olirCed or drrecir
{ hereby accept the upppintment as registered agent and agree (0 act in this capaciry.,
{ further agree to comply with the provisions of all statutes relative to the proper and complete
performenice of my ditiés, and { am fomiliar with end accept the obligation of niv position as registered
this document is being filed merely to rz;']ﬂecf a change in the registered office address,
i svriting of this change.

/. ;
agent. O, /.'_f . {
hereby confirm that the corporation has been notified |

=) qlio]19
{

B ¢
Date 1

Sugnawre of Registeredagend

authorizec

It signing on behalf ot an entity:

IAACHOO SINCF{

Typed of Printed Numc
* %« FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPQRATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314

CR2ZED45 (03:12)



