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COVERLETTER

TO: Ameadment Section
Division of Corporations

sussect: COMMUNITY MEDICAL EQUIPMENT, INC
(Name of Corporation)

DOCUMENT NUMBER:_P06000004873 —_—
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:

CARLOS E. VARONA - ACCOUNTANT
{Name of Contact Person)

UNLIMITED ACCOUNTING SYSTEM, LLC
(Frem/Cormpany)

7478 NW 8TH STREET
(Address)

MIAMI, FL. 33126
(City/State and Zip Code)

For further information concerning this matter, please call:

CARLOS E. VARCNA (786 234-6837

{(Name of Contact Person) {Area Code & Daytime Telephone Number)

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

jling Address: itreet %_l%:
Amengﬁent Saction ent Section

Division of Corporations Division of Corporations
. P.O. Box 6327 Clifton Building
Tailahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32341

CRIEG45 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

‘ FOR CORPORATIONS

Pursuant fo 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 _FLORIDA

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the CGI{}OI'R&OH: COMMUNITY MEDICAL EQUIPMENT INC

2. The principal office address: 7448 NW 8TH STREET. MIAMI, FL. 33126

3. The mailing address (if different);

4. Date of incorporation/qualification: JANUARY 12,2006 pocument number: PO8000004873

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

EDUARDO C. HERNANDEZ

LIt = &
g
341 NW 103 TERRACE N %-:: %
PEMBROKE PINES, FL. 33026 2% o
™
6. The name and street address of the new registered agent (if changed) and /or registered office 2 <
(if changed): Y o®
s Bl o
JUAN C. CASTANEDA o= @
7448 NW 8TH STREET
{P.O.Box NOT acoeptable)
MIAMI, FL. 33126

The street address of iis regilstered office and the street address of the business office of its registered agent,
as changed will be identical.

Such chan, as authorized by resolution duly adopied‘igz its board of directors or by an officer so
authamzcdﬁi the board, or the corporation has been notified in writing of the change’
*

JUAN C. CASTANEDA-P/D
T OF aft GITICRT O dieciary

{Pruticd ©F Ty ped hame ang Hie)
I J1i;e‘nr3.b;v accept the appointment as registered ?ge

nt and agre? to act in this capacity,
I furthér agree to comply with the provisions of all statuies re

of my dutles, and I gm familiar witk

: ative to the proper and complete perg;mgarzqe

oS, an and accept the obligation of my position as registered agent. Ur, if this

ocument ¥s bemg filed merely fo reflect a change in the registered office address, T hereby confirm that the
carpo has béen notified in wrifing of this change.

AUGUST 31, 20086
i {Date}

{Signakure of Rogistored Agent)

If signing on behalf of an entity:

(T;ped or Printed Name} -
* % * FHLING FEE: §35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TG: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EG45 (8/05)



