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Lighthouse Medical Solutions, Inc.

] 514 Park Hill Court; Hendersonville, NC 28739
[I t 0[/’5 e Phone: 828-692.5329
Toll Free: 877-220-5001

MEDICAL SOLUTIONS www.lighthousemedical.net
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Florida Department of State
PO Box 6327
Tallahassee, FL. 32314

Ref. Number: PO8000014685

Letter Number: 410A00013249

Today | called your office and was told that you were not in the office; therefore, | spoke
with Thelma regarding the above referenced letter. In this letter you stated that
Lighthouse could not serve as its own registered agent. Thelma was kind enough to
explain to me that we did not need to complete the Statement of Change of Registered

Office or Registered Agent as we were only trying to change our address as we moved
from: s .

S 828 Fleming Street, Suite C
Hendersonville, NC 28791

To our new address of;
514 Park Hill Court
Hendersonville, NC 28739

If you should have any questions or comments, please feel free to contact me at 828-
592-5329. :

Thank you so much for your help in this matter.

Sincerely,
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