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Sandra B Mortitam

. FOR Secretary of State
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registerad Agent
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10. |, being appointed the regislered agent of the a med corporalion, am familiar with and accept the obligations of Section 607.0505, F.S.
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11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.
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