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COVERLETTER

TO: Amendment Section
Division of Comaorations

UNITED MEDICAL SUPPLY & DISTRIBUTION

Name of Corparation

IJ()(JUME.\"[':\'U.\'IBER:_]__ l 6 OOOO@&5%7

The enciosed Statement of Chanpe of Registered Office/Agent and fee are submiited for filing.
B z2 & B

SUBJECT:

Please return afl correspondences concerning this matter o the tollowing:

PETER ERICSON

Name of Contact Person

UNITED MEDICAL SUPPLY & DISTRIBUTION
Firm/Company

5101 NW 108TH AVE

Address

SUNRISE, FL 33351

CltysState and Zip Code

PETE.ERICSON16@GMAIL.COM

C-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please cali:
|

PETER ERICSON 954 479-4595

L

Nume ol Contact Person Arca Code & Daytinie Telephone Number

linclozed is 2 $35.00 check mude payable w the Department of Stale.

Mailine Address: Streer Address:

Amendmuent Section Amcendment Section

Division ol Carporations Division of Corporations

1.0 Box 6327 Clitton Building

Tailahassee, F1L 32314 J66l iixecutive Center Circle
Tatlahassce. FL 32301

CRIEOHS 61D



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

Pursuunt to the provisions of sections 6070502, 017.0302. 667,508, ar 617.7505, Florida Sturutes. this
statement of change is submitted for a corporetion organized wider the laws of the State of _H svida
_ it earddor 1o chang its registered offfce oy registered agent, or both, tn the State of Florida.

1. The nume of the corporation:

2. The princpal office address

UNITED MEDICAL SUPPLY & DISTRIBUTION
5101 NW 108TH AVE, SUNRISE, FL 33351

3. The mailing address (i differenid:

4. Date of incorporation/qualification: OHAB2843

__._a_:_ﬁ/ __ Document nunber: ?lj 00006 2 Sg
3. The name and strect address ol the curient ra:é,is%:rcd ugr_;‘ nt ili‘l

éx‘gistcrcd office on file with tiw
Florida Deparument ol State: (I restgned, enter resigned)

PETE ERICSON

5101 NW 108TH AVE
SUNRISE, FL 33351

£, The name and street address of the new registered ugent (if chunged) and for regis(egt}ﬂfﬂc&.};
{if changed): -
* 2 =
PETER ERICSON =" 2 -
— T2, - i
- LT D -
5101 NW 108TH AVE o T
P 0. Boa NOI weeeplable —‘.::" ‘6 H
- AP -
SUNRISE, FL 33351 ot =
The street address of s re
as changed will be identicat.

O
Ot =
sistered office and the street address of the business office offts reuistered agent,
s authorized by resolution duly adepted by its board of direciors or by an officer so
the befrd. or the carporation has been natiried 1 writing of the change.
"

TSIanAtUrE G TTioer @ a e ior

PETER ERICSON, PRESIDENT
[ hereby aceeps the appointmient as registered agent and ugres to
[ further qgree (o camp! '
perfornnes o
agent, (p+
hereby

Prnted o typed tame and Hile

! act in this capacity.
vowith the provisions of Gl stanuies relative to the proper and complete
oy dwics, and [am famidiar with und accept the obligation of my position ux registered
s document is heing filed mevely to reflect a change in the regivtersd oflice address, |
n) il v eorporation has bee wotifivd iwriting 6f this change.
-

— 11/07/19

Nate
It stgning on hehalf ol an entity:

Jeler Ersor)

Fyped o Printed Mame

* =% KULING FEE: $35.09 % » ¥

MAKE CHECKS PAYARLE TO FLORIDA DEFARTMENT OF STATE
MAIL TO: DIVISION GF CORPORATIONS, IO, BOX 6327, TaLLAMASSEER, FL 32304
CRIEMS (0312)



