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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursunnt to the provisions of sections 607 0502, 617.0502, 607.1308, or 617.1308, Florida Statutes. this
statement of change is submitted for a corporation crganized wnder the laws of the Staje of FLORIDA
in order to change it registered office or registered agers, or bath, in the State of Florida.

1. The name of the corporation; LMC MEDICAL SUPPLIES, INC.

2. The principa! office address:

1090 HOLLAND DRIVE, SUITE 3, BOCA RATON, FL 13437

3, The mailing address (if different);

4. Date of incorporation/qualification: 1172712006 Document number; F059%0 146662

5. The name and sreet address of the curent registered agent and registered office on file with the
Flarida Department of State: (1f resigned, enter resigned)

SILVERMAN, STEVENR, Dr.

933 CLINT MOORE RD o
BOCA RATON, FL 33487 :Dg
o
6. The name and street address of the new registered agent (if changed} and /or regisiered office ro
{if changed): .
NRAJ SERVICES, INC. =
<
1200 SOUTH PINE ISLAND ROAD g
P.O. Bt NOT acreptable
PLANTATION, F1. 33324
The street it tered and the street address of the bosi: fhice of ils registered
n ghang ddo eq é.?u’é’ﬁ" office e n of the ness o it regi Agenl,

wis mlhoﬂudby mol}na{\pgn .I!gggnpl;gl ?&F&%Wm orby an officer so

MICHELE HOLDEN, ASST SECT
I’IW

; accenhapp nh agres agree (o act In this cap
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rcco been notified in writing Ls' ange.
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If sipning on behalf of an entity:
MICHELE HOLDEN, ASST SECT
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