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COVER LETTER

TO: Amendment Scetion
Division of Corporations

Medical Applications and Services PA

Name of Corporation
P18000001469

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

SUBJECT:

DOCUMENT NUMBER:

Pleasc return all correspondence concerning this matter to the following:

Lee Sangeleer

Namc of Contact Pcrson

Bouvier & Associates
Firm/Company

3210 N Wickham Road, Ste 5

Address

Melbourne, FL 32935

City/State and Zip Code

Isangeleer@bouvierassoc.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

Michael Grainger 2321 427-5502

Name of Contact Person Arca Code & Daytune Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Strect Address:

Amcndment Section Amendment Scction

Division of Corporaiions Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, F1. 32314 2661 Exccutive Center Circle

Tallahassee, F1. 32301

CR2E045 (03412



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

Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submiited for a corporation organized under the laws of the State of Florida

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

Medical Applications and Services PA
1080 East River Oaks Drive

Indialantic, FL 32803
3. The mailing address (if different); S@Me

2. The principal office address:

4. Date of incorporation/qualification: 1/4/18

Document number: P 18000001469

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)

Michael Grainger

1080 Easter River Oaks Drive

Indialantic, FL 32903

6. The name and street address of the new registered agent {if changed) and /or registered office_, | —
(if changed): i P
: . C.7. &=
Michael Grainger i o7 T
.r: K — Loall
1080 East River Oaks Drive G~
P.O. Box NOT acceptable ': 1.'- ;551 -:-?: U
Indialantic, FL 32903 e
on £
' -3
The street address of its _re%istered office and the street address of the business office of its regist@&drage&-)
as changed will be identical. by
Such Qharégg was authorized by resolution duly adopted l%y its board of directors or by an officer so
authorize /h{eb d, or the corporation has been notified in writing of the change.
¢ P e Michael Grainger
E1] of direcior Prinfed or typed name and fifle
1 hereby adcept the appoWegis!ered agent and agree 10 act in this capacity,
! furthér agree to comply with the provisions of all statutes relative to the proper and complete
performante of my duties. and I am familiar with and accept the obligation o m{v position as registered
agent. Or. if this docyment is heing filed merely io rgﬂecr a change in the regisfe
herehy co:y that fhe corporation has been notified in writing of this ¢
7 N

red office address, [
lfnge.
Wﬂ: of Reg

~ o,
e [ / 117 {<
ispefed Agent t [ Date
If signing on bchalfofanCZti_ry_‘,/
Michael Grainger

Typed or Printed Name

*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalIL TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2IE045 (03/42)



Lee Sangeleer

To: corphelp@dos.myflorida.com
Subject: Doc Number P18000001469

The address for the registered agent was incorrectly entered as Easter River Oaks Drive, should have been East River
Oaks Drive.

How can we get this corrected?
If you have any questions do not hesitate to contact me.

Thank you,

Lee Sangeleer

Office Manager

Isangeleer@bouvierassoc.com
https://www_ bouvierassoc.com

) xg Bouvier & Associates

CERTIFIED PUBLIC ACCOUNTANTS "

1210 N, Wickhom Rdl. Ste, 5, Melboume, FL 32935
Phone: {321)752-9967

Fano  (321)732.9927 B% ahne s o’

By

thiink before you ink

please pont this emast only f necessary

The information contained in this message may be privileged, confidenual and protecied from disclosure. If the reader of this
message is not the ntended recipient, or any ermployee or agent responsible for delivering this message to the intended
recipient. vou are hereby notified that any dissemination, distributian, or copying of this commrumication is siricily

prohinited. If you have received this communication in ercor, please notify us immediately by replying to the message and
deleting 1t from vour computer,

Thank vou



