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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 28, 2006

RAMON REYES
5035 PALM AVE.
HIALEAH, FL 33012

SUBJECT: SKY MEDICAL SUPPLY, INC.
Ref. Number: PO5O00020087

We bhave received your document for SKY MEDICAL SUPPLY, INC. and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned fo you for the following reason(s):

You have completed the wrong form to change your registered agent. | am
enclosing the correct form for you to fill out with the correct information and return
to me with a copy of this letter so that { may process your filing for you.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6903.

Cheryl Coulliette
Document Specialist Letter Number: 406A00013966
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



]
FOR CORPORATIONS

¥

" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

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

. The name of the corporation:___ S¥ ¥ Medica | S U.Pplis Inc .
2. The principal office address: 12545 NV\I l%-*'n A‘VC. IUQO*"-\%

Mismi FL 32T
SAMNE

3. The mailing address (if different):

Document number: EDS ODOO ZOO 87

4. Date of incorporation/qualification: 2 [.2 }2005

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

Flotida Department of State:
ector T. Mendoza -
ol
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2200 NW 1l St ;;’-‘;’ S
Miaemi , FL 33125 R = -
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6. The name and street address of the new registered agent (if changed) and for registered office ‘j‘?;{ T ™~
e X g
.
N @
R
oy

(if changed):
steven Mondez
12545 NW 15" A e NprHn

(P O Box NOT accepiable)

MAmi, FL 33T

g[istered office and the street address of the business office of its registered agent,
al.

The street address of its re

as changed will be identic
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
n Mondez Pres.\ciﬁﬂ+

authorized by the board, or the corporation has been notified in writing of the change.
(Frimied or (yped name and [ijle}

ent and agree 10 act in this capacity,

Il statutes relative to the praper and complete performance
pesition as registered agent, Or, if this
hereby confirm that the

1o}

[Signature Gl an afficer or J
[ hereby accept the appointment as registered a
provisions o_);%h rutes rela]
and accepl tne odligation of my
a} office address,

I further agree to comply with the
» to reflect a change in the regisiere

[
§{my duties, and I qm familiar wi
ociument is bemg filed m_ereé). ' _
corporation has béen notified in writing of this change.
‘ 3[3]0y
(Signature oﬂ‘\_eayrmgem) " (Dale)

If signing on behalf of an entity:

seven Mandez

{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, TALLAHASSFE, FL. 32314

CR2E045 (8/05)



