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FOR CORFORATIONS

STATEMENT OF CHANGE OF REGISTRRED OFFICE QR REGISTERED AGENT OR BOTH

Pursuant to the provisions of séctions 607.0502, §17.0502, 607.1508, ar 617.1308, Fiorida Staiuies, this

statament of change is submitted for o corporation organized under the laws of the State of Florida
i order w change its registered office or regisrered agent, or both, in the State of Florida.

RELIABLE MEDICAL SUPPLIES, INC,

1. ‘The nams of the corporution;
2. The principal offics addregs; 302 CLINT MOORE RD,, STE. 114
BOCA RATONFL 33478
3. The meiling address (3 different): L
.
4, Date of incorporation/qualification: ____10/23/2006 Ducument number: POGOODI346031= ¢ =
5. The name and sirest address of the vumrent registered agent and registered office an file with the = X F&’
Florida Department of State; (I resigned, enter rosigned) & B
o~
TRAGER, ROSS m@;
T
11011 SHERIDAN STREET, SUITE 310 £ o
ST
$5 =

COOPER CI'TY FL 33026
6. The namo and street address of the new registered ugent (f ehanged) and /or replstsred office

' (if changed):

Systern

C T Corporation

/e C T Corporation Sysiem, 1200 South Pine Island Road

P.0. Giox NOT aocupble

Pluntation, Florida 33324
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