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CORPORATIONS

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

i. The name of the corporation:

PAGE 5

Pursuant 1o the provisions of sections 607.0562, 617.0502, 807.1508, or 617.1 508, Florida Statutes, this statement of

o change ls regiswred gffice or registered agent, or otk in the Siate of Florida

change is submitted for a corporation organized under the laws of the State of _ Bl nrida . inorder

Crogs shield Medical Equipment and Rentals Corp.
2. The principal office address4 471 NW 36 St -
Miami Springs Fl. 33186

3. The malling address (i different):_ ——
4, Dats of incorporation/qualification: 2/1/1993 _ Document mumber; P330000076850
3. The name and street address of the current registered ngent ond registered office on file with the

Florida Department of State:

Roberto valdes
270 8W 56 S5t.
Miami,

Fl. 33165

(if changed):

6. The name and street address of the new registered agemt (G changed) and for registered office
Jorge E. Arijona
4471 NW 36 Bt,

PO Bom o7 pomsonal codibon NOT acoepmabla)

Miami Fl. 33166

The street ad%rcss of its registered office and the strect addvess of the business office of its registered agent, a%
changed wil} be identical. o e
uch ¢ e was authorized |

st anr , OF the cotrporyg

resohation guly adoptad by its board of directors or by an officer so authorized by
as been not:fiedvm wgwngg gf the gﬁangc,

T

¢ LRy -
£ hereby acoept the FiHIMENT a5 ¥
‘?ﬁ&g; P Lh2 apm

Jorge . E’:.g:! ong
’ THET o7 TIRTE S0s BUES
Istered ggent and agree fo act in this capaciy,
? ggree o car;;piy Wi z.‘;fipr FiSEORS of?}z %
ties, ”5?1 am {szz oy with and aceept the dbligatia;
being filed merely to reflagie-ghicnge in the regis
baen notified in wriring hange.

i sratite. rer’ariv?; 10 the pmgizér an% com, fﬂ’fti. %&r ce qf
7 af my posirion o5 r ered ageps. Y
ered oﬁz{:-e{rgas-em, Fy }:ergfy

scumiont b
confirmi that the corporation has

tered Agent) T

H signing on behalf of an entiny:

11216 3
T {Daecy
Jorge B. Ariona ‘ag % 1 95 ,}L
T {Fyped o Pruted Name) {Capacity}
% e FILING FEE: §35.00 * > >

CHECKS PAYABLE TO FLORIDA DIEPARTMENT OF STA
M alL TO: DivIston OoF CORPORATIONS, P.O. BOX 8327, TALLARASS

SeEE. FL 32314
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