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- COVER LETTER
TO: Amendment Section
Division of Corporations
SUBIECT: DRSMART, INC
Name of Corporation
DOCUMENT NUMBER: P10000009676

The enclosed Statement of Change of Reglstered Office/Agent and fiee ave submitted for filing,
Please return all correspondence concernlng this maiter 1o the following:

JON MARSHAL_LQDEH,_ESQ,
Name of Contact Person

FISHER, RUSHMER
Fim/Company

20 N. ORANGE AVENUE, SUITE 1500
Address

ORLANDO, FL 32801
“Clry/State and Zip Code

~_joden@fisherlawfirm.com
H-mail address: (to be used for fature annual report notificatfon)

For further information concerning this matter, please call:

JON MARSHALL ODEN at( 407 B43-2111
Name 6f Contact Person Tea Code & Daytimé 1elephone Number

Enclosed i a $35.00 check made payable to the Depattment of State.

M&ﬂimmmém mtr ddress;
Amendment Section ent Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cirole
Tallahasgee, FL 32301

CRIEN4S (BA05)

B, " P -
AGE 212" RCVD AT 14512011 11:37:57 AM [Eastern Standard Time] * BVR:FAX-SERVERI;’ DNIS:101 * CEI):NextivaFax * DUFIATrON (mm-s):01-14



STATEMENT OF CHANGE OF REg

ISTERED OFFICE OR REGISTERED AGENT OR BOTH
OR CORFORATIONS
Pursucnt o the provisions of sections 607.0502, 617.0503, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of. FLORIDA
in order 1o change Ity registered office or registered agent, or both, n the State of Floride.

1. The name of the corporation; DRSMART, ING
2, The principal office address:_1 128 CANOPY QAKS DRIVE
MINNEOLA, FL 34716

3, The mailing address (if different);

4. Date of incorporation/qualification;

12/05/2010

Document number: P10000099678
5. The name and street address of the cument registered agent and registsred offico on file with the
Florida Department of State: (I reslgned, enter resigned)
JENCIC, ROBERT P

1128 CANOPY QAKS DRIVE

MINNEOCLA, FL 34715

(if changed):

6. The name and street address of the new registeted agent (if changed) and /or registered office

JON MARSHALL ODEN, ESQ, ¢/o FISHER, RUSHMER
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The street addiess of its n:qistcr:d office and the street address of the business office of its registered agent, S
as changed will be identical.
Sugch ch thorized by resolution duly adoepted hy it of di officer so
sthod *ywa %%m%l: cn'thclll'ml]:u:imoh1 t?on g beerﬂwli?lyﬁlﬁn%ng gﬁfﬂﬁﬁg&y o
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heraby accept the intment as registered t and to aat in thi ‘
T A A faﬁ;;.? Cwith trs prosistons of ‘i’,:""mé’ﬁ‘a’é'a}‘iy‘é"wi‘n vopar and complate performance
af my dutias, and I am famiilar with and acceplt the ¢ zigatiorla tgy fﬂpr s re JmmfJ ?en. If this
ocument is being filed ma eclga fo reflgct a ‘2 nggai;:t @ reglatere o%%aa ress, 1 hereby an){rm that the
conpora ""III W: thded In writing aji iz change.
A : } } 10 / [/
Siiature Of REgRiETed Agem Cao
1f signing on behalf of an entity:
A% S
r Printed Name
* % # FILING FEE: §35.00 * » * i
MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2ENMS (5/05)
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