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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Medica { .

ame of corporation

POCUMENT NUMBER:__ Y (0% OOCO1S502(e

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

Please return all cortespondence concerning this matter to the following:

~

\

ompany

208 Qoral Lo MG FU 33INS

Miami, FL 32048

{City/siate and zip code)

For further information concerning this matter, please call:

_E___.ﬁtflﬂ‘ E &L%‘“L ;%ﬂl“j):) at LP‘-ﬂ*qqu
ame of tontact person ea code & daytime telephone number)

Enclosed is a 835.00 check made payable to the Department of State.

- d -
Amen%ent Iéectlon %%;ﬁd@n{%ﬁon .

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

CR2E045(6/04)



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 Stm_#[is, th,igd(l.
| Or

statement of change is submitted for a corporation organized under the laws of the State of .
in order to change its registered office or regisiered agent, or both, in the State of Florida

1. The name of the corporation: g&.ﬂ{) H,ﬁ(;ll( ILE Qf,{ I:iﬁl " 1NQ. .
2. The principal office addressz,ﬁQﬁJ_ﬂam.U% R
Yiami Fl. 234S

3. The mailing address (if different); <y OGS ad0e,

P
4. Date of incorporation/qualification: 5 z [ ( 2 {O H Document number: __‘]W

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

Florida Department of State:
- Gallo, Bodolfg ¢,
20U5 Sy et et

. . Ei B e 7
Miasi TL 22133 =
e
6. The name and street address of the new registered agent (if changed) and /or registered office >3 o
{if changed): 2 = 3
[
Esel S SE F M
of = O
2031 (ol Wwous) 2= on
(P.O. Box. NOT acceptable] ;Cfm -~
Miami, T 3345 T
The street e(fldclress of fis regl-istered office and the street address of the business office of its registered agent,
will be identical.

as chang
h change was authorized by resolution duly adopted by its board of directors or by an officer so
y the board, or thé corporation has been notified in writing of the change.

(oAt

¢
OF ah OTLICeT O difector)

1 hereby accept the appointment as registered agent and agree to act in this capacity,

I prthér agrée to fompl with the provisions of all statutes relative to the proper anid complete performance

of my duties, and I am familiqr with acchcpt the ab#ganqn af rgy position as re; ztereé? agent. Or, if this
lociiment is being filed mere dv te reflect a change in the registered office address, 1 hereby confirm thdt the

corporatioprhas béen notified in writing of this change.

LQW 914 [o4
{gatre of Rogsiered Agenty 10

7
If sign‘dg on behaif of an entity:

Su
authort

{Typed 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



