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July 28, 2004

Attention: Florida Department of State
Division of Corporations
Corporate Filings

Re: Medical Training School, Inc.
ID: P04000059740

Please change the Medical Training School, Inc. address to:

Medical Training School, Inc.
3808 Nerth Tamiami Trail
Sarasota, Florida 34234
Phone 941-358-6488

Thank you,

Medical Training School, Inc.
Rosalie L. Phillips
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

!

— . .
SUBJECT: MQ.OU ced I Yointing 5% ( \ XY
(Name oTcol'poration} , '

|
pocumENT NUMBER: ¥ O 0600 5 9740 .
f ooF
The enclosed Statement of Change of Registered Office/Agent and fee are submrtted for fi lmg

Please return all correspondence concerning this matter to the following;

kim, i 3-[”&41420;2,0 . ;

~ {Name of person)} T T T T T =

) |
\'Y\ED\L‘..&\_, T(&_‘L!\:r\g 5%—00[ ’j:r\_t,;
(Name of firm/company) ' ;

CN&‘_Q &_a{_d_r‘es..'}‘)
lLedtea gnciosed

29068 N. T amicmi Treil

"~ {Address)

SnepaseTA L 3HXN3Y

-~ (City/state and zip code)

For further information concerning this matter, please call

K Sxenssca w AUl 358 LR

(Name of person) (Area code & daytime te!eprne pumbery
|

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

|
!
i
:

Mailing Address: Street Address:

Amendment Section Amendment §ect|0n

Division of Corporations Division of Corporations

P.O. Box 6327 408 E. Gaines Street :
Tallahassee, FL 32314 Tallahassee, FL 3239% ;

CR2EQ45{(09/03)
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STATEMENT OF CHANGE OF REGIST

'

ERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

& v ¥

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1 5&8, Florida Statutes, this statement
of change is submitted for a corporation organized under the laws of the State o,a;‘ FlomgiDA
order to change its registered affice or registered agemt, or both, in the State of Florida.

in _
) l
1. The name of the corporation: VL7) Elicpt TRRe/ NG —S.‘C-&Vao /], ITre .
2. The principal office address: Q‘V&) appREss- Sel. lelter .t»r;x tlpsed )

3. The mailing address (if different): Sar~€  4s

obheo Vg,..;

f
_ . — i
4. Date of incorporation/qualification: /fjlp ki ~r’ 2% Document numb

§
5. The name and street address of the current registered agent and registered offi
Florida Department of State:

ér: P D"'fDDoo:.S'q’}' )

ce on file with the
§

R.L. Pf—f/j[:}ﬁs _
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OSpreay Fl- 36/399 : =5 %
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6. The name and street address of the new registered agent (if changed) and for registered office ?ﬂc ’:’% <
(if changed): ’ T en
; e
Williaps  Phi I'[/f{oj - _ Z= %
- . — i g
230 N,Ta,m:a.—mf !/ ail _
"7 (P.0. Box or personal maithox NOT acceptable) . = -
SaLlassre FC 3¥234
The street address of §
changed will be identical.

its registered office and the street address of the business office of its registered agent, as

L2

Such change was authorized by resojution duly adopted by its board of directors or by an officer so authorized
by the board, or the corporation has been notified in writiiig of the change.
1gnadl Ufe o an olfcer or

%
KL £H LL%S Pmsrdw
Or, ) T {Prated or fyped n#ne and itic)

I hereby accept the appointment as registered agent and agree tg act in this cgpacily,
I furthér agrée to comply with the provisions OZ%H Statutes relative to the proper and complete performance of
my duties, and [ am familiar with and accept the obh;?rafion of my position as registered agent. "Or, if this
document is being filed mere eflect a change in the regisiered office address, [ hereby confirm that the
Corporatiog ing of this change. :

e

iy to

g /- o
ed Ag T T{Date}
If signing on behalf of an entity: i
i
|
(Typed ot Printed Name)} ” (Capaé?zy‘} T

* % * FILING FEE: $3500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MoA 2 owr v TR AT mm b Tt L Ty vy kTR rar iy DX X TR wwmr TN
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