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COVER LETTER

TO: Amendment Sectton
Division of Corporations

MEDdMAL BXPERT DIRECTORY | inc

Name of Corporation

pocusest susser. | 1800005782

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

SUBJECT:

Please return all correspondence concerning this matter to the following:
Laching Hakm
La N M
Name of Contact Person

MEDMAL X ERT  PIRRCTORY, Do

Firmv/Company

PO, Box Z76¢

Address

(_G?}ﬂmblq s SC 2920

City/State und Zip Code

LCKC 1'\1{\ Hci!-{_,y\i @ {gﬂ.’)qil Com

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

For further information concerning this matier. pleasc call:

Lowren durnside w0 407, 535- 3472

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 1s a $33.00 check made payable 1o the Deparument of Siate,

Mailing Address: Strect Address:

Amendment Section Amendment Sccuon

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

Tallahassece. FIL 32314 2661 Exccutive Center Circle

Tallahassee. FL. 32301

CRIEMA (DAL



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant ro the provisions of sections 6U7.0302, 617.0502, 6071308, or 8171308, Florida Stanaes, this
statement of change is submiticd for @ corporation organized wnder the laws of the Staie of Flers
in vrder o change its registered office or registered ageni. or both, in the Stute of Florida.

i ] \
1. The name of the corporation: m (Jma\ E/“?@‘\‘ D\{\Q,@HQS )]‘:’)(_ -
€623 (aracas  Ayeave  Otlando  F/ 32825

PO. Box S76Y
Document number: D g OOCOS 7g 2‘!

2. The principal oftice uddress:

(fO(UMbI\Q} SC 2(72(,}_&

3. The mailing address (if different):

4. Date of incorporation/qualification: %) [)—7 I (3
5. The nane and street address of the current registered agent and registered otlice on file with the

Florida Department of State: (If resigned. enter resigned)
Racne Krex
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6. The name and street address of the new registered agent (i changed) and for registered gtfioe
2N

E

(if changed):
Carah  -Smih S
G360 Tonis _ Drive oS
PRy NUT acceptahle C‘_’:

=

A?o?ka , T 327[2 S5

The street address of its registered office and the street address of the business office of its registered agent

(3

e Y 02w np

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 ith¢ corpuration has been notified o writiing of the change.

Gﬁg L) G LAURE S T e wSinE | CEo
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Printed or typed name and title
{hereby uecept the appointent as registered agent und agree to act in this capacity,
{ further agree (o comply with the provisions of all statuies relative to the proper and compleie
performance of my duties, and i am familiar with and accept the obligation of my position as registered
if this document is being filed merely to veflect u change i the registered office address, |

agent. Or, : 0 refl K i
hereby confirm that the corporation hays been votified in writing of this change.

ah I geh 710y

Signature of Registered Agent

If signing on behalt of an entity:

acan S

Typed or Printed Namne

* ** FILING FEE: 835.00 * > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIEQAS(03/12)



