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FLORIDA DEPARTMENT OF STATE |

MED LIFE MEDICAL SERVICES, Inc. CVelomofCorporations Il
|

l

|

|

2890 NW 797B AVENUE
MIAMI, FL 33122

SUBJECT: MED LIFE MEDICAL SERVICES, INC.
REF: P03000036817

1

|

l

He Taceived your electronically tranemitted document. Hawaever, tha
dosument has not hean filed. Pleapge make the follewing cozrectisns and ]
refax the completa documant, ineluding the elactzonic £iling covaer sgheet. !

Pleane somplete #5 on your form and resubmit for filing.

Please return your document, along with a copy of this latter, within 60
daye or your f£iling will bhe considered abandoned.

_If yoeu have any questiens concerning the f£iling ef your document, pleasa :

call (850) 245-£857,

FAX Aud. #: BOT7000264760

Pamela Smith
Letter Number: 007A00062951

Regulatory Specialist I

P.0 BOX 6327 ~Tallahagsee, Flonda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
s : FOR CORPORATIONS

«
(¥4

Pursucan! o the provisions of seetions 607.0502, 617.0502, 607.1308, or 617_1508, Florida Staiuies, this
statement of change Is submitred for a corporation organized under the laws of the State of _Florida
in order 1o change its registered affice or registered agent, or both, in the State of Florida.

1. The name of the corporation: MED LIFE MEDHCAL SERVIGES, INC,
2. The pfincipal office address: 4005 NW 114 AVENUE, SUITE 25, DORAL, FL 33178

3. The mailing address (if different);

4. Date of incorporation/qualification; MLU-{ !2003 Document number: PO3000086817

5. The name and street address of the qurrent registered agent and registered office on flle with the =]
Florida Departmert of State: %’ tﬁpﬂ
g ' st | X )
von M. Aznielles o 23
= ez
22°0 Nw 19 Aue 2 g%
1 - — X
Micvr &, 22122 % &4
o
6. The name and streat address of the new registered agent (if changed) and /or registered office 2 %Fﬂ"
(if changed): g\ x

4005 NW 114 AVENUE, SUITE 25

DORAL, FL 33178
{PO. Bret NOT accentable)

-

qg itsﬁreﬁistercd office and the street address of the business office of its registered agent,
antical.

Such ¢f yutiorized by rasolution duly adopted by its board of directors or by an officer so
anthor, A Jor theyoorporaﬁonu beerP nmi{%:d in writing of the cﬁange}.’

; nt and agree to act in this capacily

Tvon M-
Vi Dz2miel D&wdEnf
: - " —‘1\@" e ‘M_Eﬁ[m—r, o typed nwme and hos]
I hereby gfceph }@»4--- tent as reéz'.rferedaai

I furthérize PROPDly with the proVisions of all sigiutes relative to the f:roper an;i' con‘wf!ete ormance
%0 185, and Ao familiar with gnd accept the obligation of my position as registered agent, O, if this
! % AN merely to reflect a ge in the registered office address,T hereby confirm that the
corporagion has IR Qiified in writing of this change,
‘ 2210y
Nped Agent) {Diaksy

Tyon z.nielles .

(Typed or Primed Name)

* * + FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIvISION OF CORPORATIONS, P.(). BOX 6327, TALLAHASSEE, FL 32314

m ({4 01000264760 2)))



