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COVER LETTER

TO:  Amendment Section
Division of Corporations

sussect: J & E MEDICAL EQUIPMENT, CORP.

{Name ot Corporation)

DOCUMENT NUMBER: P95000021831

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

Please retumn all correspondence concerning this matter to the following:

NANCY RODRIGUEZ

{Name of Contact Person)

J & E MEDICAL EQUIPMENT, CORP.
{FimuCompany)

920 HIALEAH DRIVE

(Address)

HIALEAH FL 33010
{City/State and Zip Code)

For further information concerning this matter, please call:

NANCY RODRIGUEZ a¢ 305 ) 301-9948

{Name of Contact Person) {Area Code & Daytime Telephone Number)

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

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 ... Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EC4S (8405)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGI‘ENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions af sections 6087.0502, 617,0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for o corporation organized under the laws of the State of FLORIDA
in prder to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: & & E MEDICAL EQUIPMENT, CORP. A .
2. The principal office address: 920 HIALEAH DRIVE, HIALEAH FL 33010 . T

. - . h s

3. The mailing address (if different): - : .
4. Date of incorporationfqualiﬁcation' 03/17/1995 Documment number: 90000021831 - ~
5. The name and street address of the current registered agent and registered office on file with the %‘:’,‘;é Gcg
Florida Department of State: z;c%l S
S
NANCYRODRIGUEZ . . . 5% 'n
. o
930 HIALEAH DRIVE, SUITE 14 = S ga
oS
HIALEAH,FL33010 . _ . . . . 2% =
6. The name and street address of the new registered agent (if changed) and /or registered office >
(if changed):
NANCY RODRIGUEZ = = . L

920 HIALEAH DRIVE, - , < T

{P-0. Box NOT anceptable)

HIALEAH FL 33010 ..

The street address of its re%asterad office and the street address of the business office of ils registered agent,
as changed will be identica

Such chand%: was authorized by resolution duly adopted ? its board of direciors or by an officer so
authcn y the board, or the corporarmn has been notified in writing of the change.

NANCY RODRIGUEZ, OWNER

xg:ﬂure OF andihcef of dzti‘.clar} {Prinied or typed name and (he}
1 her cby accepf ik appomfmem as regisic ed ent and agree 1o act in this capacity,

I mz‘rc: agree 1o’'comply with the, mwsmns af all statutes rei’acue to the proper and complete perfarmance

duties, and I gm familiar with gnd accept the obligation of m pos:taon as registered agerit. Or, if this

ocumem is being filed merely to reflect a change in the registere oﬁ" ce address, 1 hereby confirm that the
carporation huas e'en notified in writing of this change.

11/10/06

Ty

If signingon ¥ehalf of an entity:

NANCY RODRIGUEZ . . . . L o S

{Typed or Printed Name}

Of

# %« FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOx 6327, TALLAHASSEE, FL 32314
CR2E(45 (8/05) R



