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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 637.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
stctement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its registered office or registared agertt, or both, in the State of Florida

1. The name of the corporation: AFFORDABLE MEDICAL EQUIPMENT SOLUTIONS, INC.

2. The principal offics addross; 9275 Medical Plaza Drive Suite D, North Charleston, South Carolina 29406

3. The mailing address (if differert):

4. Dare of incorparation/qualification; 10/10/2003

Document munbey: P03000112372
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

MATHEW, MADHU M

515 East Park Avenuc
e m
Tallahassee, FL 32301 S
h.) .‘.....-
6. The name and atroét address of the new registered agent (if changed) and for registered office & m
(if changed): = g
Business Filings Incorporaied r)
_SISE. Park Avenge, Tallghaseec. Florida 32301 IS
. P.O.Bax NOT screpisble
}316 smm%: t:f d;En office and the street address of the business office of its registered agent,
Such change was authorized by resolutiom duly adopted by its board of directors or by an officer so
authorize the board, or the corporation has been notificd in writing of the ¢ e,
' Madhu M Mathew, President
Are O 418 GXHIcer OF [T (3
! hereb the i isterad d 10 act in thi ity, '
j zfr’tﬁwyr gc;cglro oaampp w?;l: "Ju“}%iifﬁii c;%el? ;gr’utgg ::fauw ta’?heh;::rgsgf gn% complete performance
z my duties, and I am familigr with gnd accept the obggat.icm of 7 potition as re%u:en agent. Or, [fthis
ment is being file mcrejv to rqﬁ?cl @ change inthe registered office address, | hereby confirm that the
corporation Fos baen rotified in writing of this change. )
4/ C_ = $th day of July, 2013
Sigmatire of Fegndered A eht Tale
If signing on behalf of an entity:
Mark Williams, AVP
Typed or Printed NamEe

= » » FILING FEE: $35.00 = * *

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