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

Pursuamt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Staiutes, this
statement of change is submitted for a corporation organized under the laws of the State of T10ri02
in order to change its registered office or registered agent, or both, in the Siate of Florida.

1. The name of the corporation: A & C Industrial & Medical Supply, Inc.

2. The principal office address: 10876 Lake Front Place, Boca Raton, FL 334398

3. The mailing address (if different):,

4. Date of incorporation/qualification: ___08/24/2005 Document number: PO5000090623

5. The name and street address of the current registered agent and registered office on file with the
Flerida Department of State: (If resigned, enter resigned)

Gerald Marcow
2500 Parkview Drive, #1714

Hallandale, FL 33009

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
Gerald Marcow
10876 Lake Front Place

Boca Raton, FL. 33498
P.3. Bax NOT acceptable

The sireet address of its registered office and the street address of the business office of it istered t,
as changed will be Jdentical. " O 11s reglsiored agen

Such chan as authopt by resolution duly adopted by its boatrd of directors or ) } b
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_ Gerald Marcow
ignature of an officer or director E Pinted or Ty ped nams ke
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Signature of Regastored Agent PSR

If s'?ing on behalf of ity:

W) A/ Gerald Marcow

Typed or Printod Name

* » % FILING FEE: 335.00 % » *

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

CR2E045 (8/05)
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