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" COVER LETTER

TO:  Amendment Seetion
[vision of Corporations
SUBJ EC'I':BA YSIDE Medicai Supply Co. ine

Name of Corporation

DOCUMENT NUMBER: 05000127522

The enclosed Statement of Change of Registered Office/Agent and fue are submited for filing,

Please return all correspondence concerning this matter to the following

Reginald J. Nickson, Sr

Name of Contact Person

BAYSHDE Medical Supply Co.. [nc
Firm/Company

3024 W Palmetto Street
Address

Tampa, FL 33607-2448
City/State and Zip Code

baysidemedicalsei@gmail.com

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

r-J -
-3 .
R
For further information concerning this matler, please call: - -
. . e
Reginald J. Nickson, Sr ar (N y301-9667 S
v oo - o
Name of Contact Person Arca Code & Daytine Telephone Numbqr_i 'j_«".‘
-n .’..n‘i-
i . ) D o
Cnclosed is a $35.00 check made payvable to the Deparument of State.

Mailing Address:

Street Address:
Amendment Section Amendmeni Seciion
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314

2415 N, Monroe Street, Suile 810
Tullahassce, FI. 32303

CRIEMS (04413
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S'l':i'l’l:‘i\'l ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
‘OR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071308, or 6171508, Florida Statutes. this
statement of change is submitted for a corporation orsanized wnder the laws of the State of Florida

in order 1o change its registered office or registered agent, or both. in the State of Flovida,
. . BAYSIDE Medical Supply Co_, Inc
. The name of the corparation; S Y SIDE Medical St pply Co., In

2. The principal office address:

3924 W Palmetto Streei, Tampa, FL 330607-24438

3. The mailing address (if ditterent): NiA

1 . .= . [$14
4. Date of incurporation/qualification: 01 July 1990

03 27922
Ducument number: P03000127
5. The name and street address of the current regisicred agene and registered oftice on file with the
Flarida Department of State: ([ resigned. enler resigned)

Reginald J. Nickson, St

3924 W, Palimclio Street

Tampu. FL 33607-244%

6. The name and street address of the new registered sgent (f changed) and /or registered office
{if changed):

Reginald James Nickson
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3924 W Palmeuto Strect -~ - '_‘;'-.("31
P.O. Box NOT seceeptable . 2 "'.,‘G
—er
adba e
Tampa, FL 33607-2448 fLe)
as changed will be identical.
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I'he street address of its registered office and the street address of the business office ot ies registered agent,

™
Such change was authorized by resolution duly adopted by its buard of directors or by an officer so
authorized by the board. or the corporation has been notitied in writing of'the change.

ol
gnatyre of an ofheer o1 Jurector

Reginald I. Nickson, Sr

Primed or typed mame andvitle
{ hereby accept the uppointment as registered ageni and agrec 1o aci in this capacity, .
! furthér agree to complv with the provisions of all stagues refative to the proper and compleie performance
0/ my cuties, and Tam familior with and aceept the obligation of piy position as registered agent,
document is heing filed merely 1o refl ( '
corporation has been notified in writing of this change.

ect a change in the registered office address.

o Or, if this
hereby Confirns th
AN

Sreatare of Registered Agent

at the

L3 Apnil 2020

Date
If sighing on behalt of an entity:

BAYSIDE Medicul Supply Co., Inc

Typed or Printed Name

* & * FILING FEE: 83500 > *

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MAIL TU: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EG45 (0413)



