4

Pot0o00 3598

(Requestor's Name)

{Address)

(Address}

(CtylStatelZipiohane 5

rckur  [Jwar [ mar

{Business Entity Name)

{Document Number}

Cerlified Copies _ Certficates of Status

Speciat [nstructions to Filing Officer:

Cffice Use Only

Z

FAARRTGTHRRTRAA

400042511184

12/08/04—01013--006 #4350

ph charst—

=¥ R
- :

imrn. 2
SCLAM s
T _

S
Lo <o g—""
1—- iSh

-

G2

(o]

v



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBRJECT: MEDARIGHT, INC.

{Name of corporation)

DOCUMENT NUMBER; P04000032188 . ;
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following;

THERESA LA

{Name of contact person)

(Y §or
MEDARIGHT, INC.

{Firm/Company}

v I T

214 CRYSTAL GROVE BLVD,

{Address)

LUTZ, FL 33548-6460
RV — {City/state and zip code)

For further information concerning this matter, please call:

THERESA LIA at (813 y 908-7180

(Name of contact person) (Area code & daytme telephone number)

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

Amengﬁnt gecﬁon Ame%i Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EG45(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to 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 arder to change ifs registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation

: MEDARIGHT, INC,
2. The principal office address

214 CRYSTAL GROVE BLVD., LUTZ, FLORIDA 33548-8480
3, The mailing address (if different);__(58me)
4. Date of incorporation/qualification; _February 13, 2004 nocument number: _ P04000032198
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
William Niehr
— o =2
o 8836 GRAY FOX LANE ; i &
T2 ol M
Port Richey, FL 34668 ‘ R
— i S
L ,:.i los) m
6. The name and street address of the new registered agent (if changed) and for registered office L\ oo O
(if changed): R
| T @
 THERESALIA 2 o
. .f..i [
214 CRYSTAL GROVE BLYD
{P.0. Box NOT scoeptzbic) i
LUTZ, FLORIDA 33548-6460
The street addregs of its reﬁxstered office and the street address of the business office of its registered agent,
as changed will be identic
Such chalég: was authorized by resolutipn duly adopted itn_y it board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.
'ﬂm_ é: 4 " ) THERESA LIA, Chairperson/President
{Signaiuns ol an o oF j)
L hereby accept the a im‘ment as registered age
I furt he};' agrg to oargp? with ?'O%ISIOHS qu
gf my duties, an am amzha:r wi
ocument is bezn

{PTinied or lyped heine end GUC)

nt and agree to act in this capacity.
all statutes relative to the proper and o
h and accfpt the abhgaﬂaa af m wy pasmon a5 re;
merely to reflect a change in the reg:srer

corporatzon has een notified in writing of this change.

mix’ete pergmance
tered agent, Or, if this
office ada)'ess, hereby confirm that the
ad T December 4, 2004
(Signanure oL RAGISIEICE ARENL) ..., v . gv 1s pocnm o i o cerape . (Date) .
If signing on behalf of an entity
{Typed or Printed Name)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0O: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



