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National Registered Agents, Inc,
11600 College Boulevard

Suite 210

Overland Park, KS 66210
800.550.6724

Fax 913.851.0713

June 21, 2010

. . Florida Department of State

- Division of Cotporations _. T A ) tE

Regards, -

PO Box 6327
Tallahassee, FL 32314

RE: Lifestyle Lift Florida East, PA
Change of Registered Agent

Dear Sir/Madam,
For the purposes of changing the registered office and/or registered agent of the above
captioned Lifestyle Lift Florida East, PA. Please find the enclosed original Certificate of

Change of Registered Agent accompanied by our check in the amount of Amount of §35.00

Please proceed with the filing of the enclosed, returning official receipts and evidence in the
enclosed envelope.

Thank you in advance for your cooperation in this matter.

Wendy D. Rea
National Registered Agents, Inc.

Enclosure - Check



COVER LETTER

TO: Amendment Section

Division of Corporations
SUBJECT: Lifestyle Lift Florida East, P.A.
. Name of Corporation
DOCUMENT NUMBER:__- P08000016818

_ ~ Theenclosed Statement of Chunge of Regislered Office/Agont und fee are submittcd for ﬁlmg.
- = Please retum alt correspondence conceming this matter to the following

. - T

Michael C. McKlInnon
Name of Contact Person

Sclentific Image Center Management, inc.
rm/Company

: ) 100 Kirts Bivd., Sulte A
Address

Troy, Ml 48084
Cily/state and Zip Code

durgrim1 OO%yahoo.com
E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, pleass call:

Michael C. McKinnon at( 248 519-9128

Name of Contact Person Area Code & Daytime Telephone Number

Bncelosed is a $35.00 check made payable to the Department of State.

%menﬁmemt Eection | : Amenﬁmem Section

Division of Corporations Division of Corporations

P.0. Box 6327 ' Clifton Building

Tallahassee, FL 32314 ‘ 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E04S (3/05)




. . 4. Dato of incorporation/qualification: 2/14/2008 Docdmentnmnbﬁr _ P0800001881 8
5. The nams and street address of the current mgistered agent and reglstcmd office on file with the o7

a8 chang t“I be ldentic

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized imder the laws of the State of
in order to change lis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Lifestyle Lift Florida East, PA .

2. The principal office address; 8800 North Andrews Ave., Ste. 555, Ft. Lauderdale, FL 33309

3, The mafling addross (if different):_ 100 Kirts Bivd., Sulte A, Troy, Mi 48084

Florida Depariment of State: (If resigned, enter resigned)
Kenneth M. Zom
6600 North Andrews Ave., Ste. 555

i
1]

;’-’-’,‘;’: =3
Ft. Lauderdale, Fi. 33309 oS oo oy
o rrl % P~ ’
6. The name and street address of the new registered agent (if changed) and /or registored otﬂ:g N -
(if changed): ﬁ S - il:—'
M
NPAL Seroeah, Ine i S
sy & U
2731 Executive Park Drive, Ste 4 om @

P.O. Box NOT accepiable
Waeston, FL 33331

The street glistercd office and the stract address of the business offica of its registered agent,

h ‘chan was zed resolution duly adopted b of di cturs or-by an officer so
aut orize ey tho or ihb.?corporat on ag bcm:lJ nonf‘y erﬁn wrﬂngo ha clmngoy -

%W_MW—

ereby accept the appointment as registered agent and agree lo act in this cq L
;,prl beJ;- agreg ta ca:ﬂ{’i;v with 1 ra% sions o_?g gl .starure.:grre‘i’aﬁve to th e rapg%nd cangrlcte pel farm I%
!

dutie:. and anitiqr wi h and accept | igation of m on as registere
ocmny ent Is _lq I” C(' 7 r"%?f“ g/p f in rLe reglsteredy o%e address, 1 here nﬁrm that
, ehange.

oy WS

Dale

l\

Typed or Printed Numo

* % * FILING FEL: 35,00 * * *

MAKR CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATR
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAVUASSER, FL 32314
CR2E045 (B/0S)




