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

Pursuent fo the provistons of seciions 607.0502, 617.0502, 607.1508, or 617, 1508, Florida Statutes, this
stearnent of change It subnittied for a corporation crganized under the Iaws of the State of FLORIDA
In order to change ifs registered office or registered agent, or borh, in the State of Florida.

1. The narme of the corporation; NOVA MEDICAL EQUIPMENT. INC.

2. The principal office address: 12318 SW 132ND COURT
MIAMI, FL. 33186

3.’I‘Jmmai11ngaddress(ifdiﬁermc):j2‘_g, Q)ox &728 . @?&J’Q i& 28 Z(g?

4. Date of meorporation/qualification: 7/6/2004 Document number; 04000100614

5. 'The name and strost address of the surfent registerod agent mnd registered affice on fils with the
Florldn Dopartment of Stato: (IF resigned, enter resigned)

M&M RA SERVICES, LLC
3001 SE THIRD AVENUE

Slrast Mdvess
MIAMI FL 33129
ary Hiole 2t Coda
6. The name and street addeess of the new registered agent (if clianged) and Jor reglstered offics
(if changed):

Capitol Corporate Services, Jnc,

155 Office Plaza Drive, Suite A

Biresl Mldoss P.C Bax NOT seceplable

Tallahassee FL 32301

, Cley Srle 2ip Codo .
. ahg}fat%c m?ggﬂe%isimd office and the strest address of the buainess office of its registered agent,
&h chamge was myth

aul L]

jf

db rmhnu uly adopted by il board of b by on officer
arth " pnqu c&? noti. edmmnm?g eenulﬁﬁgcy %

. N
Sighnlir ol 41T 0 or direclor -Mﬂmehmg*d

// o agent and fo act in this
fﬁ?ﬂm’r’ pricdy 3’3.;‘2?,‘3" e o oo
pera ’K d rltes, ﬂ'd c!r':'n fa}n‘l{!lm- If;‘:{arg cc;z i 1l 0b, iﬁtﬂ ji po.-.-m !s!ered‘
is docyimant Is ba ad merely lo changs rcea a5 5
rin h‘m? 1e corparaﬂaig: beer'r‘ n%f{ﬂc inawgfﬁng 65" tiis ﬁan J
L/Q(JC_QW Caac. 78 -\F

Signatyre of Rogistaed Agent Dato \

If signing on bohall of an enilty:

Delanie Case, Asst. Secretary oh behalf of Capitol Corporate Servicas, Inc.

‘Typadl or Priniod Nrusa
' * » A FILING FEE: $35.00 * * » .
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL T0; DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2EMS {03/12)
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