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COVER LETTER

TO:  Amecndment Scction
Division of Corporations

SUBJECT: HMS gud Cowﬁwv L he

{(Name of corporation)

DOCUMENT NUMBER: P_O gd ooy | &3F 2

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing,

Please return all correspondence concerning this matter to the following:

Coyrefls . Sp,#2er

£ (Name of confact persony

(Pirmf/Company)

{Addressy

()EL(./OJM_U’/P//—Q. £ 2z2/5

(City/state and zip code) T

For further information concerning this matter, please call:

ﬁxvye%& fwzfz-f-# _ (% 1{0 , 28~ Sor/rL

(Name of contact person) & daytime telephone numbery

Enclosed is a $35.00 check made payable to the Depanimient of State.

Mail %Aﬁdgﬁs A - m&%ﬂ[%
Amendment Section Amendment Section

Dis ision of Corporations Bivigion of Corporations
P.O. Box 6327 409 E. Gaincs Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EQ45(6:02)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

« Purstant fo the provisions of sections 607.0502, 617.0302, 607.1508, or 61 7.1508, Florida Statutes, this
statement of change is submilied for a corporation organized under the laws of the State of E 1/ orid &
irorder to change its registered affice or registered agent, or both, in the State of Florida,

1. The name of the corporation: HMS amd c””‘!aam,v, T rne,
2. The principal office address:

3. The mailing address (if different): 4'4‘ 95"' 3‘9} - Eaa Sevée /f E/M/,}#:BSZ
 Jacksen u;‘//e,; e 222/3 | .
4. Date of incorporation/qualification: JAnu Dby 924, Document nurnber: Podooonl! & 340 .

o
3. The name and street address of the current fopistered agent and registered office on file with the
Florida Department of Siate:

Everetle tf, Bondu framtj, Jr.
Flosida Tiusl Sesvicey

. Tt
One g&{a (Jas‘g p/ace, See ,2"-&%% =
Jacksommuville ., j = 3‘2_2,'5'7 %.‘4 = —
6, The name and street address of the new registered agem/ (if changed) and /or registered office %% ‘2‘3.‘ ‘fﬂ
(il changed): o .
, y P .~ | U
Fayvelle O, Sw;fzer T2 %
Zr>
4257 Ihelrese ,—4'Ue4«r(4-e_ 2z e

v

(PO, Box NOT acceptable)
Jacksomelle  Fr 3Zzz2/2
{

The street address of its _re%istcrcd office and the street address of the business office of its registercd agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its beard of directors or by an officer sa
authgrized by the board, ggthé orparaon kas beea notificd in writing of the change,

L <
_Fa ¥ veltte C, 5%;2 2EL -,D;eyfﬂ/@,! |
nicd or typad name al
1 heréy aecept the appointment as registered agent and agree la act i this capaciiy.,
1 furthér agree ta comply with the frmvszbns o_f%z'f statutes relative fo the proper and complete performance

gf niy duties, and 1 gm familiar with and accept the obligation of my position as registered agent. Ur, if this

ocitment is being filed merely to reflect a change in the registered office address, T hereby confirm thdt the
wmﬂm has beéen notifiedpin wigting of this chonge.

Az«g'a_r?"“ /& 2005

TTrats) ’

If signing on bekalf of an entity:

&}"V"dﬁe C. ng ?d'Z-efI— _

(T yped ar Printed Name)

&« FILING FEE: $35.00 ~ * *

MAKT CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 70 DivVISION OF CORPORATIONS, PO, BOX 6327, TALLANASSEE, FL 32314



