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T Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am _familigr withemnd accept the-abligations of, Section 607.0505, Florida Statutes. q
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T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowered.
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AUGUST 30,1999 '

SHAW TUNER
DIVISION OF CORPORATIONS
— e PO BOX 6327+ — ot e ae e e e

TALAHASSEE, FLORIDA 32314

DEAR MR TUNER:
WE HAVE SENT THIS APPLICATION BECAUSE WITH THE FEE OF $150.00 DO TO THE FACT
- THAT TUTTY’S MEDICAL EQUIPMENT NEVER RECEIVED THIS APPLICATION DO TO THE

MATTER THAT THE LAWYER APOINTED TO THIS-MATTER NEVER DID THE ADDRESS
CHANGE. . b

IF THERES ANYTHING THAT YOU WOULD LIKE FOR ME TO KNOW OUR OFFICE NUMBER IS
(305)863-3733.

WE SPOKE WITH A YOUNG LADY BY THE NAME OF WHUTCHINS.

THANK YOU
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