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COVER LETTER

TO: Amendment Section
[Division of Corporations

SUBJECT: eclzafvucaj CJJ‘LLJJM/ S’wpmf bvulhé MC

Name of Corporafion

DOCUMENT NUMBER:__ P 1A o000 Y R0 7 9

The enclosed Statement of Change of Registered Office/Agent and fee are submiued for filing,

Please return all correspondence concerning this matter to the following:

George Ma Reli sy

WName of Contact Person

Hechau cuO a?mtﬂ.&z@'”{ Suppert Limﬂm l‘nc-

Firm/Company

3207 S. Lightuer Dr.

Address

T L 33629

! City/S1ate and Zip Cede

wml ¢ s llide @ /ﬁ_ﬂ.f ﬂf!u(,(‘,/; . Cin

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter. please call:

(reorde Makdis, W 21T, 9F%6—1265

Natne of Contact Person Arca Code & Davtime Telephone Number

Enclosed is 2 $35.00 check made pavable to the Department of Siate.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL. 32314 2661 Execcutive Center Circle
Talluhassee. L 32301

CRIEL45 (03N12)



Division of Corporations

"October 12, 2017

GEORGE MAKDISI
3607 S. LIGHTNER DRIVE

TAMPA, FL 33629

SUBJECT: MECHANICAL CIRCULATORY SUPPORT INSTITUTE INC.
Ref. Number: P16000043039

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly.

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.

Claretha Golden
Regulatory Specialist I Letter Number: 917A00020660
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FLORIDA DEPAR’I‘MFNT OF STATE
Division of Corporations

August 28, 2017

GEORGE MAKDISI

3607 S. LIGHTNER DRIVE
TAMPA, FL 33629

SUBJECT: MECHANICAL CIRCULATORY SUPPORT INSTITUTE INC.
Ref. Number: P16000043039

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The current name of the entity is as referenced above. Please correct your
document accordingly.

We are enclosing the proper form(s) with instructions for your convenience

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.

Claretha Golden

Regulatory Specialist Il Letter Number: 417A00017609
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursnani to the provisions of sections 607.0302, 617.0502. 607.1508, or 617.1508, Florida Statuies, this
-
statement of change is sulmitted for o corporation organized under the favs of the Stare of

£ lorde

inorder 1o change its regisiered office or regisiered agent, or both, in the State of Florida,

1. The name of the corporation:

-2, The principal office address:_ S0 F S [-"'L;IATMLDV’

"T}M:( f/ 23629
3. The mailing address (if different):

4. Date of incorporation/qualification: ¢ E;// 2/ 20§ Document number: P {focow Y2039

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

L 2,5/ g,(z,«.c (Mmlf_ Sennete y Inc.

5227 Sipumenes /m (Pt prrpred Cm-/(x/- § @ =

— — . ""' L - f';
/’6'2/7,/'/{,761’5, FL  R3g0 & . =
-
6. The name and strect address of the new registered agent (if changed) and /or registered office- - <=
H el Y- ™2 —_
(if changed): o
. vl
, - -
éeor’f}c ﬂ'/a’ /2.0//5: =
— W
36 F <. Lighlun 2r AR
.0, Box NOT acceptable o wan

!awf-’a,/r/i”s?ézs

The street address of its registered oftice and the street address of the business office of its registered agem
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or th¢é corporation has been notified in writing of the change’

M ée@r‘r;c /’/z(éc/fjﬂ (£O
hlgnulyu vl an allicer ordirecun

Flnted or Lyped name and Dtle
[ hereby accepl the appointment ax vegistered agenr and agree (o act in this capacity,
[ further agree to comply with the provisions of all statutes refative to the proper and compicre
performance of my duties, and [ am familiar with and accept the obligadion o_/ my position as registered
agent. Or, if s document is being filed merely to reflect a change 1n the regisiered office addvess, |
herehy confirm that the corporation has been notified in writing of this change.

W /9 2el F

SignuluT- T Regivtered Agent

Dage
I signing on behalf of an entity:

Typed or Printed Name
*** FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: THVISION OF CORPORATIONS. P.O. BON 6327, TALLAHASSEE. FLL 32314
CR2E045 (03/12)



