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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Ricky Perez Medical Corp.
(Name of corporation}

DOCUMENT NUMBER: P04000052725

The enclosed Statemeni of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ricky Perez

{Name of contact person)

Ricky Perez Medical Corp.

{Firm/Company)
43860 SW 104ih Ave.
(Address)
Cooper City, FL 33328 _
(City/state and zip code)

For further information concerning this matter, please call:

Ricky Perez at ( 786 ) 556-5562
{Name of contact person) “{Area code & daytime telephone number)

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

Mailipg Address: sum[ﬁnm
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2ED45(6/04)



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
July 21, 2005

RICKY PEREZ MEDICAL CORP
4860 SW 104TH AVE

COOPER CITY, FL 33328

SUBJECT: RICKY PEREZ MEDICAL CORF
Ref. Number: P0O4000052725

We have received your document for RICKY PEREZ MEDICAL CORP. and

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned to you for the followmg reason(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned

if you have any questions concerning the filing of your document, p!ease call
(850) 245-6903.

Cheryl Coulliette
Document Specialist

Letter Number: 905A00047824

Division of Coerporations - P.O. BOX 6327 -Tallahassee Florida 32314
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FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED.OFFICE OR REGISTERED AGENT OR BOTH

Pursuant 1o 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 grder to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Ricky Perez SR

2. The principal office address; 4860 SW 104th Ave. Cooper City, FL 33328

P04000052725

3. The mailing address (if different);
Document number:

4. Date of incorporation/qualification: 3/25/2004
5. The namme and street address of the current registered agent and registered office on file with the

Florida Department of State:
CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASBEE, FL 32301
6. The name and street address of the new registered agent {if changed) and /or registered office
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(if changed):
Ricky Perez tiiiiinans.
=

4860 SW 104th Ave.
(P.0. Box NOT acceptable)

03714

The street address of its 1e
as changed will be identic
Such c_hazé%;: was authorized by resolution duly adopted by its board of directors or by an officer so
v the board, or thé corporation has been notified in writing of the change.

authorize
1 hereby accept the appointment as vegistered ggent and agree to act in this capacity,
with the provisions of all stgtutes relative to the proper and comé)lete performance
) position as registered agent. ‘Or, if this
iled merely to reflect a change in the registered affice address, T hereby confirm that the

1 further agree to comply wit ] €S |
of my duties, and I am fomiligr with gnd acceprt the obligation of m

d
octiment is being fi . 2
corporation has béen notified in writing of this change.
AT,

Cooper City, FL 33328
z%istered office and the street address of the business office of its registered agent,

T e
" (Bignaiure of Registered Agent)
If signing on behalf of an entity:

Vi, Cerez
\Tvped or Printed Name)
* * + FILING FEE: $35.00 % * *

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




