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COVER LETTER

TO: Amendment Section
Division of Corporations

susigcT: HOMESTEAD MEDICAL EQUIPMENT AND SUPPLIES, INC.
{Name of Corporation)

bocumeNT NoMesR:___I g3 Q@Fjﬁ 85573

The enclosed Starement of Change of Registered Office/Agent and fiee are submitted for filing.

Plesse return all correspondence concerning this matter 1o the following:

VIVIAN C. CASTILLO
(Name of Contact Person)

(¥irm/Company)

1457 NORTH KROME AVENUE
(Address)

HOMESTEAD, FL 33030
(City/state and Zip Code)

For further information concerning this matter, please call;

VIVIAN C. CASTILLO 05, Q99 "(:HQ* ]
{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 Address:

Amcngmcnt Section Amendment Section

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

Tallahassee, FL 32314 266 Excecutive Center Circle

Tallahassee, FL 32301

CRIRD4S (B/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
? FOR CORPORATIONS

Pursuont to the provisions of sectioas G07.0502, 6170502, 607.1508, or 617.7308, Florida Siatiaes, thiy
stovemerd of changs is submittd for a corporatian organised wider the imws of the Stte of
in arder 10 change ity reglstered office or regisiered averd, o bath, i the State of Flovida,

1. The oamne of the MM: HOMESTEAD MEDICAL EQUIPMENT AND EUPRLIES, INC.

2. The principal office sddreas: 1457 NORTH KROME AVERUE, HOMESTSAD, FL 33030

3. The mailirg address (if dlfferemt):

4. Datz of incorporation/qualification: 08/04/2003 Document number: F03000085573
5. The name and strest mddress of the curment cegistercd agent and repisterd office oh file with the
Florida Depeytient of State: —
CHARLES GUGLIUZZA Py o
re ™
381 KROME AVENUE, SUITE 102 2R 8
ot
¥ o PN
m=<
6. The name and atrect address of the new registered agert (f changed) and for registered ofice ™ ' 2.
(if changed): ¥ “l‘lw =
VIVIAN C. CASTILLO 25 E;
1457 KROME AVENLIE i
(P.O. Box NOT noerpiobie) _ o

HOMESTEAD, FL 33030

‘g;hghs;.rur w%’ﬁseoifi ;t;ﬁrgﬂmred affice and the sivest address of the business office of its registered ngent,

£ authibrized b futi opted by {s of'dll.;wo' il
hpahd, or rﬁﬂﬁnﬂﬂg bag:n noﬁ?ivcsm ung o mg&?mc i

VIviaN C. CASTILLO

PRt ack in thig ¢ iy,
i s o

; fo
i of all statwd ve I cha aid le perfarmaunca
o doeth e ol 3 s ey B g e O U

TR

MAKE CHYICKE RAYABLE 1O FT,ORIDA DEPARTMENT OF STATE
— (unan TO: DIVISION oF CORPORATIONS, P.O. BOX 8127, TALLAHASSER, FL 32314
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