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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 28, 2018

KRUTIKA PATEL
3644 WEBBER ST
SARASOTA, FL 34232

SUBJECT: BUX HEALTHCARE INC.
Ref. Number: P12000052936

We have received your document for BUX HEALTHCARE INC. and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted

are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

Entities may file using only the entity’s name. Please delete any reference to the
“doing business as name" in your document. If you wish to register your fictitious

name, you may do so by filing an application and submitting the appropriate fees
to this 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 |1 Letter Number: 718A00004100
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COVER LETTER

TO: .‘\[ncndmcnt Section
Division of Corporations

SUBJECT: BIJ-)( #UMHW—E, /NC..,

Name of Corporation

DOCUMENT NUMBER: P /& 000059 43 (ﬂ

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the {ollowing:

Ramaisina  three

Wame of Contact Person

bun Heniycenee, INC

Firm/Company

2o  Wesken Smeer,

Address

AR A o7, Fi. A¢234

Cinv/State and Zip Code

INFO (2 FpamILY PHARM AL 0RG

E:-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter. please call:

Kowrip s  Patee w. B3, Aol 0/77

Name ot Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendiment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee. FIL 32314 2661 Executive Center Circle

Tallahassee. FI. 32301

CRIEQIS (0312)



. STATEMENT OF CHANGE OF R[—EG]STEREI) OFFICE OR REGISTERED AGENT OR
BOTH FGR CORPORATIONS

Pupsuant 1o the provisions of sections 607.0302, 617.0502, 6071308, or 617.1508, Morida Statutes., this
statement of change is submitted for a corporation organized under the laws of the State of

Lol b -

inorder to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; M H’WN' MI ﬁ'\' ¢-

2. The principal office address: %CD 4‘""’ wmee SreeeT 2
Shassore, R, 34232

3. The mailing address (i different):

— AL - ABovE —
4, Date of incorporation/qualification: bz ll[éO/A Document number: P/o‘ 00005‘:) ‘?5(0

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Swuate: (1f resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /ot registered office
-
s
)

N
by

(it changed):

kausinA  FhTeL

e

055 SualRise  Arenus, L

PO Bov NOT acceptable

Ypm Borew, FL,_ 33490

The street address of its regisiered office and the street address of the business office of its registered agent,
as changed will be identical.

Such chunge was authorized by resolution duly adopted by its bourd of directors or by an officer so
authorjzed kv the board. or the corporation has been notified in writing of the change.

SB'»:;"‘-'%‘: an afficer or director ‘kb“'nrp pm : / /M/ 4

Printed ot vped name and title ¥
{ hereby accept the appoiniment as regisiered ggent und agree to act in this capacity.
1 furthér agree to comply with the provisions of all stanues relative o the proper aid complete
performance of my dutiés, and I am jamiliar with and aeeept the obligation r{f my pasition as registered
agent. Orif this document is being filed merely 1o reflect a change i the regisfered office address, |
frereby ( - rporation as been notified in writing of this change.

TS -!'ch&nwrud ,\gcmybf' 3/ £ I/ &ﬂl/)?
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e

it signing on behalf of an entity:

Typed or Printed Name

# 5k FILING FEE: 535,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MAIL TO: DIVISION OF CORPORATIONS. PO, BOX 6327, TALLAHASSEE, F1. 32514
CR2EQS (U3/12)



