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COVER LETTER

TO:  Anwendment Section
Division of Corporations

1, 3N FNATS T ok v Ny l¢ "
SUBJECT: MANSOUR MEDICATL SERVICES INC

Nime of Corporation

DOCUMENT NUMBER; 1000009931 3

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

Please return all correspondence concerning this matier to the fallowing:

MOHANMERD MANSOLUR

maime of Contact Person

MANSOUR MEDICATL SERVICES INC
Firm/Company

[3337 CARNOUSTHS CIR

Address

DADECITY, Fi, 335325

City/State and Zip Code

m.consulting.service@ gimail.com

[:-mant address: (10 be used tor Tuture annual report notification)

For further information concerning this mauer. please call:

Nicole Berti-Mansour al (.'147 )~HH-3-I?\’4
Name of Contict Person Area Code & Davume Telephone Number

Enclosed s a $35.00 check made pavable 1o the Department of State,

Mailing Address: Street Address:

Amendment Seetion Amendment Section

Division ol Corporations Division of Corporations

PO, Box 6327 The Centre ol Tallahassee
Talluhassee, F1L 32314 24135 N, Monroe Street. Suite 810

Tallahassce, FE 32303

CRIEOIZ (0471 3y



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

Pursuant 1o the provisions of sections 6070302, 617.0302, 6071308, or 6171308, Florida Statutes. this

stateiment of change iy subwitted for o corporation organized undvr the lews of the State of _Florida

i arder t change its registered office or registered agent. or both, in the Stare of Flovida,

1. The name of the corporation: MANSOUR MEDNCAL SERVICES INC
. N I3 .

[3337 CARNOUSTIE CHL DADE CITY, F1L 33325

2. The principal offtee address:

3. The mailing address (i differem):

SN

- ; e MG OOO00Y3] 3
. Date of incorporatton/qualificanon: 12016716 Dociment number: 1600009931 3

)

- The name and sirect address of the current registered agent and registered ofTice on file with the
Florida Department of State: (1 resiened. enter resigned)

MOHAMED MANSOUR

~3

—

127 W FATRBANKS AVE, #484 =

o

M

WINTER PARK . FI. 32789 2

= oo

6. I.I!c name and street address of the new registered agent (if' changed) and /or registered ()HICF._'V‘_"E_;; 2
{if changed); m Ui
% .

MOHAMED MANSOUR — W

1T £

13337 CARNOUSTH- CIR

IP.0). Bow NOT weceptable
DADE CITY . FI, 33325

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

Such change was authorized by resolution duly adopted by its board ot directors or by an officer so
authorized by the board. or thé corporation has been notified in writing of the change,

/%/‘—\ NMOHAMED MANSOUR. PRESIDENT
T Signature o an officer or direchin

Mmed o toped name and 1l

Lhereby accept the appoimment as registered agent and ugree 1o act in this capaciiy.,

! furthér agree 1o comply with the provisions of all statutes relative (o the proper wid complete performonce
(? my duties. cowd Lam familiar with and aecept the oblication of niv position as re ri‘\'.'crn;ugwu. O, if thix
docunent is being filed merely 1w reflect a change in the regisicred office address. T hereby confirm thae the
corparation has been notified in writing of this change. ’ '

W 9716420

Signatne of Registered Agent

Date

[ signing on behalt of an entity:

Typed or Printed Name
* &2 FILING FEF: $35.00 % * =

MARE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MATL TOI DIVISION OF CORPORATIONS. P.OLBON 6327, TALLAHASSER, FLL 32314
CR2EGIS (04:13) Y2

B



