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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 26, 2020

QALIFE, INC.
7264 IMPERIAL BEACH CIRCLE
DELRAY BEACH, FL 33446

SUBJECT: QALIFE, INC.
Ref. Number: P07000043281

We have received your document for QALIFE, INC. and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White »
Regulatory Specialist Il Supervisor Letter Number: 720A00004236
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“TATEMENT OF CBANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH EQR.CORPORATIONS

71503 or 6111508, Florida Statutes, this

der the 1 of the State of
1 or both in the Stafe of Florida.

- Pursuant {0 the provisions of sections 607.0302, §17.0502, 60
statement of change is submitted for a corporation organized un
in order to change ils registered office or registered agent,

|. The name of the corparation: OA’ [,._ l

ZThepnnmpalofﬁceaddress ?763“- lmpCR‘lﬁ,_,_EI:—A—CH OR(’I F
H_Fl ﬂm&,_,f —

. 3. The mailing address (if d!ffercnt). e —

e
4. Date of incorporation/qualification: ‘(Ql QLL A 0] Document pmber: PO7OCO 0 q' 2-28]

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

Florida Department of State: (If resigned, enter resigred)

AS5Pa L OROORATE SEAVICESAVL,

250 Fﬁq [ A OLAS ROGL EVARD, SuE lo0a
 FoR1 AUDERDALE ELORIDA 2201

address 6f the new ragmtemd agent (if chaugcd) ard /or registered office

6. The nare and sn'cet

(if changed):
‘Q;éd—;—-ﬁ_#:m mdnud,élﬂ <
7648 MPLEIAE K REACH CIRCE

?.0.Bix OTmzpmhie

PELRAY REACH, FLORIDA T ¢

The street address of its re%mmd office and the stnaet addrcm of the ‘business officé of its reglstered age.m',

as changed will be 1dentica &0
iy adopted b 1t5 board ofdirectors or by anofficerso ¢ 52
Such change was authorized by resolution duly 200p o o writingof the change

authorized by the board, or the corporatmu has been no
(N UEL COHEN PRESIDENT

rered agent and ogre 1o act in this cg ity.
[ hereby accept the appg i " reg:s! all 5mrwés‘grrelanve ro the pro parcmd complete

ions o
5}%&5{&%?3 0 “’”,}ﬁ?;wﬂ l}h aemrwafnl‘zihar szfh and acctepr the abhgafrizlon g nz Jg%sgb%zzem rmd
my to ect a chan 2 regis
agenr Or, if this document 5 bemgf ed merety rfz,, writing o this change

e / // 7‘ e IANuR) T8 1020

- 7 Sighature of Reprsterzd Ageat

6707

If signing on behalf of an entity:

Typ&! ar Prineed Mame
#+ ¢+ FILING FEE: $35.00 % **
ABLE TO FLORIDA DEPARTHENT OF STATE

KS PAY
MalL TO: %&%grﬁ% CORP ORATIONS, P.O. BOX 6327, TALLAHASSEE, Fi 32314

CRIED4S5 (03/12)



