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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 23, 2005

ESTHER VISUNA

FLORIDA REGIONAL MEDICAL SUPPLIES, INC
4834 PALM BEACH BLVD
FT. MYERS, FL 33905

SUBJECT: FLORIDA REGIONAL MEDICAL SUPPLIES, INC
Ref. Number: P0O4000127158

This will acknowledge receipt of your correspondence which is being returned for
the fol[owmg reason(s)

accordingly.

We are enclosnng a computer pnntout Wh]Ch reflects the registered agent and
registered office now_on file with this office. Please amend your document

The fee to file your document is $35

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6905.
Thelma Lewis

Document Specialist Supervisor

Letter Number: 405A00035239
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Division of Corporations

-P.0O.BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 17, 2005

ESTHER VISUNA

FLORIDA REGIONAL MEDICAL SUPPLIES, INC.
2709 SWAMP CABBAGE COURT, SUITE 203
FT. MYERS, FL 33801

SUBJECT: FLORIDA REGIONAL MEDICAL SUPPLIES, INC.
Ref. Number: P04000127158

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly. -

The fee to file your document is $35.

If you have any questions concerning this maitter, please either respond in writing
or call (850) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 405A00035239

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this -
statement of chimge is submilted for a corporation orgeanized wnder the laws of the State of . F Lori J“"
in order to change its regisiered office or registered agent, or both, in the State of Florida.

i.Thcﬂameofﬁiecmporaﬁon:fLOfl.da qu{'apg—{_ r/_le“r;fc.oc(_ gu‘fp.},héf.ﬂ:wc
2. The principal office address: Lfﬁ_(,}‘:f &éﬂ Iﬂ)ﬁéﬂh-i Blfd '- | T ,

Tr.Myers, FL 33208
3. The mailing address (if different);

-y '

4. Date of incorporation/qualification: 1O = ©1 = Z0%p 0t mumber £ 040001211 S 8

5. The pame and styeet address of the current registered agent and registered office on file with the
Florida Department of State;

EZstlhev Oisyna =
(TR0 _SW. Hath Lane . ~—— 5%
Cafe Loval, [ 3354 . . G2

6. The name and street address of the new registered agent (if changed) and /or registered office ., =
Gf changedy. oo =
A (o2 PA/—M (Beach Bz.uc( 52 R
Fr.vlers FL 33908

/ 0. Box NOT accentable’

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be ideniical.

Such chan thorized by lution duly adopted
Such change was au orzcﬂby resolution duly adop

its board of directors or by an officer so
oard, or

corporation has been notified 1n writing of the changc.

it or RIS a7 c
I her

accepl the appointment as regisicred agent and agree 1o act in this capacity,
1 furth rqgre'g to con;:}jbr with the S jg & o
Wi

iprovismns of alf siatutes relative to the proper and comé)lete pe%;rmance
of my duties, ond I amt jfamiliqr with gand accept the obligation of 7,

' position as re?stere agent. if thi
ociiment is be:‘n§ filed merely to reflect a change in the registered affice address,T hereby confirm that the
corporation hge been notifiedfin writing of this charge.
- 05/s0 Jos
—{Signatue of7gmemd Aget B T 7 =y 7

If signing on behalf of an entity:

{Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

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



