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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: _BCHQQ\LO m&éfcoj 8‘0& Inc

" (Name of Corporation)

DOCUMENT NUMBER: POSOOO 1SS

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:

Potrice Crawlrd

(Name of Contact Person)

Pe)laaro tledicod 5 loc

U (Firm/Company)

boSD Cattleridge Blvd, Sqﬂm 110

(Address) ’

SaraSeta, FL B4 333

(City/State and Zip Code)

For further information concerning this matter, please call:

poxsi-rzcec_r“au)&)rd al AN, 378~ Y<Yo

(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:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E045 (8/05)



« . STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
* FOR CORPORATIONS

Pursuant (o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statules, this d
Statement of change is submitted for a corporation organized wunder the laws of the State of Flom Qo
in order to change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: el 0-‘311 o Med<ca SP a nc.,
2. The principaliof’ﬁce gddress: T K YO 6'&)0‘1-9\(,\)@'{— 3& S‘\"f‘ee‘\\(" 3 “{‘H\ Pf Gd( /
Myame , Horida 33 1¢< ‘
3. The mailing address (if different). (&0 SO Cai4 LQI;(C{C” € 66, vd . Su,z‘&sz I O,,
SDacasote, X 34222
4. Date of incorporation/qualification: PJ oV 95?.. 20 Q5 Document number: PoSooo 1S9 57

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

Elsre Sanchez
1540 Southwest 2o Street | 4+h F/%,
-

3

-
. R
[} - — (ﬂ
Miamry  Florida 23143 2% O ‘;(\
>
Jr L
6. The name and street address of the new registered agent (if changed) and /or registered office ‘?\c}(i % Q
(if changed): : "2(& (]
. oy, <
Potrice Crawdord Ze ¥

boso CaH&rt'dc';e 2hd Swntz (TO

(P.O.Box NOT accepiabie) \
Sacasatn, Florda 34323

The street address of its ;eglistefed office and the street address of the business office of its registered agent,
as changed will be identiga].

Such cha resolution duly adopted by its board of directors or by an officer so
C ; orporatign has been notified in writing of the change. ~

Padrice Crawfurd €res.dnm{’

(Printed or fyped name and Tifle) ¥

; ?ercl'by accept the appointmght as registered agent and agree to act in this capacity,
urther ]

e to comply with the provisions of all statutes relative to the proper mid complete performynce
of my : itigpwith and accept the obligation of rgy position as registered agent. Or, if thi
ocunfent is peing fil i‘ effect a change in the registered office address, T hereby confirm that the

corpdration haspeen nolifi ng of phig change.

Vory Jash&

(Signature of Registered Agenty / / (Date)

If signing on behalf of an entity:

(Typed or Primted Name)

* % % FILING FEE: $35.00 * * * :

T MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATI
| MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
} CR2ZE045 (8/05)



