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REGISTERED AGENT CHANGE :
LAM MEDICAL INC.

10/30/2006
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' OCT-32-2006 11:39
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions af sections 607.0502, 617.G502, 607.1508, or 617.1508, Florida Statures, this

statement of change Is submitted for a corporation ovganized under the lows of the State gf
in order to change its registered office or registered agent, or both, in the State of Florida.

LAM MEDICAL INC.
2048 JSLA DE PALMA CIRCLE

1. The namne of the corporation:
2. The principal office address:
NAPLES FL 34119

3. The mailing address (if different);
2048 ISLA DE PATLMA CIRCLE , NAPLES, FL. 34119

PO6000D0Y4843

4. Date of incorporation/qualification: _7/18/2006 Document number:

5. The name and street address of the current registered agent and registered office on file with thess ¢ e
Flotida Department of State: ~ooy
. =
THE FLORIDA INCORPORATING COMPANY %‘:’j S?,
wis W T
1203 GOVERNORS SQUARE, STE. 101 ©wI o [T
| s R M
TALLAHASSEE, FL 32301 oo =
58 & O
6. The name and street address cf‘ the new registered agont (if changed) anid /ot registered office & cég '
(if changed): >
Business Filings Incorporated
1203 Governors Square Blvd, Ste. 101
(2.0, Box NOT acceptabley
 Tailahassee, FL 32301-2960
The street address of its re; %zstered office and the street address of the business office of its registered agent,

as changed will be identica
uch change was auﬂ:onzcd by resolution duly adopted by its board of dipect
autrfl dgb )\ ag been neti ecli in wntu?g ofgﬁf g by an afficer o

ard, or the comporation h
Lowt 4. J#o%'w\r /5o

(Prmed or typed noune and Title

I hereby gceept the a mrment as registered agent and geree to act in this capaci
Jurthér agrég .ro m,fpf wit the ro%zs: ons oj%ll .sramtesg relative to the prope pr an% com Iete performance
df my duties, arid am i, mr wl and accept the obligation of my posttion as re§r 1‘.‘3151&";;J agertt. U, If this
to reflect a champe in the registere aﬁ‘ ice address, 1 here c0njzrm thit the

cumenl 18 being filed mere
;;as geen narzﬁe inwriting of this Change,
!&r EQ L3 dé
{Date)

corporation
7. Dom |
Busihess Filings Incorpgigled, Mark Schiff, Asst. Vice Pres.

if signing on behalf of an entity:

(Typad or Printed Narne)
HoGors ZloAReT 3
» = & FELING FEE; $35.00 * n »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL 70: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




