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COVER LETTER

TO: Amendment Section

Division of Corporations
SUBJECT: Venous Access Incorporated
{Name ot Corporation)
P0400170692
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Jason Gatlin
(Name of Contact Person)

Venous Access Incorporated
(Firm/Company)

11307 Laurel Brook Court
(Aadress)

Riverview, Fl 33569
(City/State and Zp Code)
For further information conceming this matter, please call:

Jason Gatlin at ( 813 ) 751-4918

(Name of Contact Person) {Area Code & Daytime Telephone Number)

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

Amcanent Sestion Anendment Secton

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E0MS (8/G5)
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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 Statwtes, this

statement of change is submitied for a corparation orgenized wunder the laws of the State of __ Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

Venous Access Inc. L

1. The name of the corporation:
11307 Laurel Brook Court

2. The principal office address;
Riverview, Fl 33569

3. The mailing address (if different):

4. Date of incorporation/qualification: _ 12/22/200 _ Document number: __ P0400170692

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State;
Jason Gatlin

10729 Deepbrook Drive
Riverview, Fl 33569

6. The name and street address of the new registered agent (if changed) and /or registered office 2
r—'

(if changed): .% 5-3
Jason Gatin BE

D S

;g =

11307 Laurel Brook Court ﬁm —

(P10, Box NOT acoepaable) r;,,;;,‘;: »

Riverview, Fl 33569 ;_n;: =

The stroet address of its mtutdoﬂ?cemdﬂ\emetaddrcssofﬂlcbusmofﬁccoﬁtsreglswg& &
as changed will be ndennrg f‘é_"

Sch e was authorized by resolution duly adopted by its board of directors or b: anomoerso
i ytheboard,ormbeyoorpomhonhag been noti edmwntu?g of the crlr;angey

Hih O

or

I hereby accept the appomm:ent as registered agent and agree to act in this capacity,
rovisions of all statutes relat:ve to the praper and com flete perﬁarmance
agent. Or, if this

ther agree to camp wn the ‘p
my duties, and I am fami lar with and accept the abltgatmn g r&rv posman as re .ftere
ocmnem is being filed merely to reflect a changg;nn the registered office address, hereby confirm that the

corporation has been nonﬁe in writing of this change.

xmue OTW Agont)
If signing on behalf of an entity:

1

. (Typed or Printed Neme)
* ¢ ¥ FILING FEE: $35.00 * * *

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

CRIE(AS (8A)S)
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