P 17000050345

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur  [Jwar [] maL

(-Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AIMREH LA

500312318355

bas2es

C. GOLDEN
APR 3 0 2018

16--01014--014

J1Wd 12 ¥dV B

.
.

hh

#3500

a3id




'Y

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

Pursuant to the provisions of sections 607.0502, 617.0502, 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 to change ity registered office or regisiered agent, or both, in the State of Florida.

ST JOSEPH MEDICAL EQUIPMENT CORPORATION

1. The name of the corporation:

2. The principal office address: 10545 BURBANK BLVD SUITE 128

NORTH HOLLYWOQOOD, CA 91601

3. The mailing address (ifdifﬁi:rem):20944 SHERMAN WAY SUITE 115

CANOGA PARK, CA 91303

06/07/2017 P17000050365

4. Date of incorporation/qualification: Document number:

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)

HOWARD N. FRANK @
10545 BURBANK BLVD SUITE 128 §£ S
23 X
NORTH HOLLYWOOD, CA 91601 EE B
22 3 72
6. The name and street address of the new registered agent (if changed) and /or registered of@e&?! ) o
(if changed): 52 S
WILLIAM JOSEPH IACOVONE e

476 BALSAM CT

P.O. Box NOT acceptable

MARCO ISLAND, FL 34145-0000

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

Such changg was authorized by resolution duly adopted by its board of directors or by an officer so
authorize board, or thé ¢ ation haS been notified in writing of the change.
Howard Frenk
/ JSignature of an officer or direcior Printed or typed name and title

1 hereby accept the appointment as registered agent and agree to act in this capacity.
1 further agree to comply with the provisions oj%i! statutes relative to the proper and complete
mfamiliar wWith and accept the obligation of my position uas registered

performance o{ my duties, ang+41 |
agent. Or/if this document ¢ filed merely l_o‘ryl_ecl a change in the registered office address, 1
hereby cgnfirm that the corp gn has been notified in writing of this change.

W[/f/l"“‘* 2-2\-R0OVH

Signature of Registered Agent Date
L/ g g g

If signing on behalf of an entity:

Wtiliary  Tacoyowne

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKI CHECKS PAYABLLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALILAHASSEE, FL 32314
CR2E045 (03/12)



