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1/18/2016 9:49:55 AN From: To: 8506176380( 2/3 )

COVER LETTER

TO:  Amendment Section
Division of Corporations

OMNIMED, INC
SUBJECT:

‘Name of Corporation

POS00001 3504
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:

Michael Dufek

Name of Contact Person

OMNIMED, INC

Firm/Company
8751 West Broward Blvd, Suvite 202
Address
Plantation FL 33324
City/State and Zip Code

administration@omnimcdrehab.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Michael Dufek ' (954 559.3332
at

)
Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address; Street Address:

Amﬁment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2CO45(03/12)

FLOOK . QL6204 Wahem Khiwsr Daline
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1718720156 9:49:55 AW From: To: 8506176380( 3/3 )

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 6170502, 607.1508, or 617.1308, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the Stae of Florida
in order to change its registered qffice or registered agent, or both, in the Stute of Florida,

OMNIMED, INC
875) W. Broward Blvd Suite 202

1. The name of the corporation:

2. The principal office address;
Plantation, FL 33324

3. The mailing address (if different); 3361 SW 116TH AVENUE
DAVIE, FL 33330

. - . 13904
4. Date of incorporation/qualification: 01/26/2005 Document number: P050000

5. The name and strect address of the current registered agent and registered office on file with the
Fiorida Department of State: {If resigned, enler resigned}

DUFEK, MICHAEL ASR

1361 SW116TH AVENUE

DAVIE, FL 33330 .
f

—
6. The name and street address of the new registered agen! (if changed) and /or registered office = :’
(if changed); 23 o=
T = T
C T Corporation System Y —
ys ) 3 (Ve ;_-w —
o
=
o
€
o

]

c/o C T Carporation System, 1200 South Pinc Island Road H

PIO. Box NOT accepuable

Pinntation, Florida 33324 =
S

I»
street ad. f its registered office and the street address of the business office of its registered agen
as changetfl wcitl-ege?demm% 8 agent

solution duly adopted by its board of directors or by an officer so
‘corporation hng'beerfrl notified in writing of the <:hang¢-.'y

N Michael Dufek VP
director Ernted of vy ped name

¥ hereb accept the appointment as registered agent and agree to act in this capac
2 agres ooh 5 j%ﬂ srarure ﬁefanve 1o the ;5‘;0 er ar%" complete

! ﬁ.rrmer agree {0 compb’ wz'rh the provisions o

onnance 0 my duties, and I am familiar with and gecept the obh,gauon of my pasition as registcred
agem s ocumem ir bemg filed merely :o J?ec: a change in the registered office address,
herebr' R R A A ~has been notified in writing of this change.

By: lnm Unouiunonct 1/15/2016

Ssgnpture of Registered Agent

Daie

If signing an behalf of an entity:
Nicole Chouinard, Asst. Scerctary

C T Corporation System
Typed or Printed Name

*# * FILING FEE: $35.00 % » »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL 10: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314

CR2EQ45 (03/12)

FLO0G . (r8 207201 3 Woliers Kb o Onlene



