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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations ;F -
r!':c S -
o €
SUBJECT: HGH Cord Ser Vices T 1
(Name of corporation} o
LAy =
. M
DOCUMENT NUMBER: POHOODO 3 Y 39 o _ Dol o
e
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing %? ?:3
Please return all correspondence concerning this matter to the following: =

Tlene S. Schnolll

(Name of person)

Dene S. Sc;hnc;lil L.
(Name of firm/company)

10{ NE Third Ave Su.te 1S00

(Address)

For+ Lavderdale Floride HHZ01

{City/state and zIp code)
For further information concerning this matter, please call:

j_lz.ng %.,Sc.hr\m_ll_

2 OS89, 3323610
(Name of person)

Enciosed is a $35.00 check made payable to the Department of State,

Mailing Address: . Street ﬁfm!ﬁﬁ;
Amenjarﬁent Section Amendment Section
Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

Division of Corporations
-.- 409 E. Gaines Street

Tallahassee, FL 32399

CR2EQ43(09/03)

{Area code & dayiime telephone _numAber)

aanid



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

Pursuant io the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statufes, this statement of
change is submitted for a corporation organized under the laws of the State of Flord G, inorder
to change its registered qffice or vegistered agent, or both, in the State of Florida.

1. The name of the corporation;, HG-H Cod Sﬁﬂ/‘lCﬁS' Ihe.
2. The principal office address;,_ @36 NW L é™ Do
Boco Kavbon, £ 33476
3. The mailing address (i differenty_ F O30 9103 S
Roca Rorron T 3338/
4. Date of incorporation/qualification: 3 Z 2! Q[_—g Document pumber: __ O DOOO '35“"} 79

5. The narne aud street address of the current registered agent and registered office on file with the

Florida Department of State:
Spiegal ¢ Dteera PR,
gD S &@ﬂ"j\ve. Yir R
Mwami, FL 331"-{ S zw

6. The name and street address of the new registered agent (if changed) and /or registered office =

(if changed): -,5
Dane 5 Schnall, EL. 8
108 NE 2rd N, ;*Wm 1IS60 T2 =

(P.0. Bax or pesonal mailbox NOT acceptabley ;__g“i"_‘ Cé’
-
Fart Lavedardale  FL 33301 %
The street cgceis of &tgﬂfﬁgistered office and the street address of the bus:ness office of its registered agent, a3

changed w1
i t ad d 11
Slucgocm ge was aut r h ,& edy ﬁgﬁg bgflg bogr of directors or by an officer so authorized by

i —7 veny E. ?ogm&r' Presy
f g acccpg ::e a J

.

Y gm‘ as registered agent amigw ro act in this capaeity,
Wit

7 zr ree tz co the ovf.sio I.rtamr relative to the proper an com?l pe grm nce o
uttes, 1 am familtar with an acceprt ¢ ob Zg 31'1 of my position gs re ‘ga iy
eg’g Erg rely lo reflect a change in the regisiered office 55, [ here y coru" rm ingl the cor_poran
otified in Writing of this charige.
o [ 2u] 04 .
(Nignatice of Registered Agen} [os 7
I signing on behalf of an entity:
Tiene D+ Dohne 3 Masracyng Me, b
(Typed or Printed Name) U Wapecity)

%% FILING FEE: 83500 * * *

MAKE CHECES FAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



