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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Pharmaequip Inc.,

{Name of corporation)

DOCUMENT NUMBER:_P04000028239
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Miguel Harris Birbragher
{MName of contact person)

Pharmaequip In¢.

~ Fim/Company)

601 BRICKELL KEY DRIVE, SUITE 703 L ) . -
(Address)

MIAMI FL 33131

{Chy/state and Zip Godey

For firther information concerning this matter, please call:

MIGUEL HARRIS BIRBRAGHER y 305-416-3094

at (
{Name of contact person) {Area code & daytime telephone number)

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

Mailipg Ag%gg, Street ﬁﬂgmg:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahasses, FL. 32314 Tallahasses, FL, 32399

CR2EG45(6/04)



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

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change Is submitted for a corporation organized under the laws of the State of Florida

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation; Pharmarequip, inc.

2. The principal office address; 601 BRICKELL KEY DRIVE SUITE 703 MIAMI FL 33131

3. The mailing address (if different);

4. Date of incorporation/qualification: 02/11/2004

Document nurmber; PMOOOO28239
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

KANNER, MARSHALL PRES

601 BRICKELL KEY DRIVE SUITE 703 MIAM! FL 33131
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6. The name and street address of the new registered agent (if changed) and /for registered office %i—; ~3 e
(if changed): ZEI S !
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MIGUEL HARRIS BIRBRAGHER ‘:”‘.:: 4 .
co © U3
601 BRICKELL KEY DRIVE SUITE 703 MIAMI FL. 33131 %’:}: —
{P.0. Box NOT acceptable) om =
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The street addreis of its _rcglistered office and the street address of the business office of its registerad agent,
as changed will be identical.
Such ¢
authori

e was authorized by resolutipn duly adopted by its board of directors or by an officer so
e board, or the corporation has been notified in writing of the ¢

hange.

ept and agree to act in this capacity,
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tatutes relative to the proper and complete performance
ht obligation of my position as registered agent. Or,

if this
ge in the registéred office address, T hereby confirm tfza{‘.the
change,
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L hereby ¢ the appointment as reg
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my duties, and I am familigr wi
cument is gein

ed merely g4
corporgtign has geen noﬂﬁeJ; 7

istered gg
rfVisions gi e

October 18th, 2004

[Date)

(Typed or Printed Name)

* % % FILING FEE: 535.00 * * *

MAKE CHECKS PAYABLE 70 FLORIDA DEPARTMENT OF STATE
Maiy TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314



