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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SURBIECT: UNIVERSAL MEDICAL SEAVICES (OAPL
Name of Corporauon

DOCUMENT NUMBER: PU 2000 1549 53

The enclosed Statement of Change of Registered OfTice/Agent and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

Almoate — omer Cacles /‘\rlru.fo

Name of Contact Person

UNiVERSAL MEDIL AL FEAVILES olRP

Firm/Company
C3cl NW ;51 ST STE |03
Address

Miaass LAKe< Fi 3301+
Citv/State and Zip Code

Onyvecsal medita) SevuicescorP 120 gmail o™

E-mail address: (to be uscd for futurc annual report notification)

For further information concerning this matter, please call:

Atmoati = omez Loorles Acivre a (%05 L 657 5242

Name of Contact Person Arca Code & Dayume Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 2415 N. Monroc Street. Suite 810

Tallahassce. FL 32303

CRIEQHS (04/13)



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

Pursuant 16 the provisions of sections 607.0302, 617.0502, 6071508, or 617.1508, Forida Statutes, this
statement of change is submitted for a corporation organized under the faws of the Staie of

F J or r.(i/ [
in order to change its registered office or registered agent. or both, in the State of Florida.

1. The name of the corporation: ONIVE RSAL MEPI AL
2. The principal office address:__ > 7€'/

57 ST £EF /o3

ﬂﬂ'h(‘ux“- L(Lk’(’ e F’L. %C},OI"/

3. The mailing address (if different):

4. Date of incorporation/qualification: /) /£ & /2 £07  Document number:

(030601542 53
5. The name and street address of the curtent registered agent and registered ofTice on file with the
Florida Deparument of State: (I resigned. enter resigned) -z :_é%
I =
/\}f"'JD/J\Le. / /fu()pg /\] ':;5!_' :‘-_:;‘;
=TT =
. - - 2 =8
SYo1 NW S5/ ST STE [0 SeE P
BT
R o =
..-C": - 4
PHACE-
6. The name and street address of the new registered agent (if chanped) and /or registered office £ o
(if changed): i O
Almcate - Lomwet

C_ (Lr ’ [ A cdooo
(51 ST STE j03%

PO Box NOT acceptable

Lakes L B0

590 NWwW

/‘41(\-/\;

The street address of 1ts re
as changed will be identica

%islcrcd officc and the strect address of the business office of its registered agent.
1.
Such change was
authorizc

‘guthorized by resolution duly adopted by its board of dircctors or by an efficer so
v the’board. or thé corporation has been notified 1in writing of the change.

5

c/?%@s, Aliccon iz 14 -2
an_othcer or direcior Printed or typed name and Lrthe
! hereby accepi the appointment as regisiered agent and agree (o act in this capacity.
1 furthér agree 1o comply with the

i _ /pmvision.\' of all statutes relative to the proper and co
af my dutiés, and I am familiar with

H1eS _ ! m{)fe!e performance
A ) and accept the obligation of my posilton as rc‘xirslere( agent. Ur, if this
document is being fifedimerelv to reflect a change in thé registéred office address, I hereby confirm that the
carporation has bé gm)uﬂed in writing of this change.

Sighatufe of Registered Agent

Bi2e/ 200

Date
Il signing on behalf of an entity:
Typed or Printed Name

* * * FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CRZEMS (04/13)

SERVILIES Lohp
NW 5/ 5T
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