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TRANSMITTAL LETTER

TO: Amendment Section
Division of Camorations

SUBJECT: Neoemain I Mmever MmD.LA.

{Name of corporation)

DOCUMENT NUMBER: I 0 HOOo OO 1344y q

The enclosed Statemnent of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

NoAmat I MENER m. D _
{Name of person)

Nopmats T. MENer MDD, P A.
{Name of Tirm/company)

i3z 4= 0.S. HIGHWAY 1L
. {Address)

SepasTiaN, FL 3295%
{City/state and zip code}

For further information concerning this matter, please call:

i
N e, Jauce at{ FE 589~ a0l l
Name of person) {Area code & daytime telephone number)
Enclosed is a $35.00 check made payable to the Department of State.
Mgi[i%i Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 . 409 E. Gaines Street
Taliahassee, FL. 32314 Telihassee, F1. 3239%

CRAEDAS(D9/03)

Loy -,.,u.lps Si-&j‘_,_,,pi .Us‘{&oa ](_,o\(_..-grm“h‘fm‘\



*STATEMENT OF CHANGE OF wwﬁ%on REGISTERED AGENT OR BOTH FOR
' TIONS

- ]

Pursuant to the provisions gf sections 807.0302, 617.0502, 607, 1308, or 617 1508, Florida Statutes, this siatement of
change is submitted for a corporation organized under the laws of the State of Flo.; 4_4; in order
10 change its registered affice or registered agent, or both, in the State of Florida.

1. The narne of the corporation: NoRAmay I MENER mD. 4.
2. The principat office address:__ ' 3 24~ U._S.‘}iighmm,‘i_
Saﬂoﬁﬂ;&\'&gﬂ’\}f: L 329s58

3., The mailing eddress {if different):

4. Date of incorporation/qualification: © 1 i?_ 3 {200'1 Document number:_£_CH400DO. 19449

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

NoAwman T MENER
dq00 MAaveeaN Daius

R -
— = Ly
tAmAafac  FL 3332} Tt F
" , _ — — D=
e =
6. The name and street address of the new registered agent (if changed) and /or registered office Ch é
{if changed): PA NS
22 ¢
NopmAN T, MENER M. D S
13244 S Hiﬁkwoﬂ 1
i (P.O Box of personal maifbox NOT setepiabie]
Seiowkam_, FL 32953
The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so authorized by
the boﬁ, or the corporation has been notified In writing &f the change.
DT e lQ L A NDAMHN = ma\f&‘sﬂ\
T T OTHCET O 3] ” - TPFEd 07 Typed nomc And DUe) -
{ hereby accept th aintment as registered agent and agree to act in this capacity,
i uﬂhg' a e‘g o gcfrgpb«’ witgrr!he ro%fsions oj%_ﬂ smmtesg;elan'vg to the pro;gr m?d compiete performance of my
ties, amg; am familiar with and accep? the obligasion of my position as regrsfered agent. Or, if this document is
being filed merely to reflect a change in the regislered office address, { hereby confirm that the corporation has
been notified in writing of this change.
D fe gy o i ol [ & 4
(Slgnature of Registerad Agent) “{Dae} *

tf signing on behalf of an entity:

NoamAnw T MENEARA MD £#H Mo ¢ L _
~ [Typed or Printed Name} T - £ o -

* o+ % FILING FEE: $35.00 * * *

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



