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COVER LETTER

TO: Amendment Section
Division of Corporations

supsecT: Pasteur Medical Center, Inc.
' (Name of Corporation)

DOCUMENT NUMBER:_P05000041859 =
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:

Patrick C. Barthet, Esq.
(Name of Contact Person}

The Barthel Firm

(Frm/Company)

200 S. Biscayne Blvd., Suite 1800
{Address)

Miami, Florida 33131
(City/State and Zip Code)

For further information concerning this matter, please call:

Patrick C. Barthet, Esq. at { 305 347-5290

(Name of Contact Person}) rea Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EQ45{8/05)



s

WU LUUY e BU ule Y A TACWH YT IR _ rHA‘ £i0» G‘Uaﬂfl’b’ﬁs}d Pl
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR BOTH
FOR CORPORATIONS
Pursuant to the provisions of seclions 607.0502, 617.0502, 6071308, or 817.1508, Floridn Stafutes, this
storemant of change i submitted for a corporation arganized smder the laws of the State of Florida B
In arder to cheangs s registered office or registered agent, or both, in the State of Florida,
1. The nawme of the corporation; Pasteur Medical Center, Inc.
2, The principat office nddrass: 4578 West 12 Avsnus, Hiaieah_. F!orida':ssmz '
3, The mailing address (If different): o ‘ '_ e ~ B ;
———— e 259
4, Date of incorporation/quatification: March 18, 2005 pocument number: PUS000041860 T
5. The name and street sddress of the current registered agent and registered office on Sle with the E200 %,, : ‘;;
Florida Department of State: '5:{;3; - ‘2}
(LA
M&W Agents, Inc. P %
_ = ——— N - : -3 g i
2101 Corporate Bivd,, Suite 107 %ﬁ o,
T - (i !‘f\
Boca Raton, FL 33431 S

6. The name and sireet addiess of the new registered agent (if changed) and /or registered office
(if changed):

Patrick C. Barthet, Esq., The Barthet Firm

200 S. Biscayne Bivd,, Suite 1800
2.0, Box NOT nccopiniio)

Miami, Florida 33131

The streeéc?dc;{ s gf ite ;a%iszered office and the street address of the buslness office of its régistér}.d ;igent, -

a8 changed witl be identicd
Such ¢he ized by resohution duly adopted by its board of directors or by an officer so
authcrg}'z ¢ hc}rcorporat?cm(lm'g hefsriJ nofl ;adt?n wn’sqmg of the changc‘?

Gerardo Necuze
; . % e TR T TR T R R
ereby accept the appoint ”ﬁ:ds registared ?ge?f and agt‘ee to act in this capactiy,

CE .
,lf rehdr g 'é% t comply with the provistans of all sigtutef relative fo the proper and complete performgnee
ff;mz duti Eg;: fr;a‘ H amp GmtliGr with ﬁnd accept the abé'fg’an’qn of osfrz%np Feg) teregg agerg. {?r if this

A
h

ocimtent is being filed merely fo reflect a change In the registered office address, | rereby confirm thot the

50@5"% cen natified in writing of iz change.
mp ~)3)ob
) ¢ T8 of Regisicfed Agond) - -

- i i {5ate}
if signing on behaif of an entity:

Patrick C. Barthet, Esq., The Barthet Firm
mn‘iﬁfﬁfﬂ{a&m{m - - - - S o L

% & PYYING FEE; $35.04 % * * )
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.C, BOX 6327, TALLAHASSER, FL 32314
CRIEO4S (8/05)




