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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

smmer.__2A1CO Medical SUppPly, Tnc.

(Name of corporation)

pocuMENT NuMBER:_ 1P A LO0Q O \ 35T

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

Please return all correspondence conceming this matter to the following:

MoSes lkakba 7IL 0

(Name of person)

“aba S Pena, 0.4

{Name of firm/companyy

240 5.0, (7T Avenve , Juile 251

(Address)

Migmi  Tlarida 32075

(City/state and zip code)

For further information concerning this matter, please call:

P ~

Moises kaba I — . (10 -3723

(Name of person) T ea code & daytime telephone number)

Enclosed is a $35.00 chieck made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section ST Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 — 409 E. Gaines Street
Tallahassee, FL 32314 - Tallahassee, FL. 32399

CR2E045(05/03) . —-



P

e

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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, F; lorida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of ___|~ lav i (X o __in order
to change its registered office or registered agent, or both, in the State of Fiorida.

1. The name of the corporation: eclcc Mechcal :eé;gpﬁ f‘,/ Jjﬂ C. ‘
2. The principal office address: Q%7O Sunget _Or N’CTA}"\)H’C A - g1

-

Miom, Fignda x2r2 -

3. The mailing address (if different): e I
4. Date of incorporation/qualification: ,,iﬂncument number: @q(.o() QCO1RST7

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: <

(on@pcicn Lopet . |
_ Q210 _S.w. 77 _Streed Juike A10L,

. . . A ¥
' * e
Miami, Flofida 33173 . 25 «
7 DAL
6. The name and street address of the new registered agent (if changed) and /or registered office SO %\
G changed) IS

Qoldan Cahache o Fum
O30 Sunsed DavE suise A~ 77 =

(P_.O. Box ar personal mailbox NOT acceptable)
Momy, Froncla 321172

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

changed will be identical.

k)
T,
-

-

Such chapge was authorized by resolution duclly_ adopted by its board of directors or by an officer so authorized by
the board, or the corporation hias been notified in wiiting of the change.

sy eeca )ér zy =

ignature of an olficel or dn‘?r)cf j’ (Printed or fyped Tiaene and tltl'cT'

I hereby accep! the appointment as ¥egisiered agent and agreeto act in this capacity.

1 further agree to comply with the provisions of?z{l statutes relative fo the proper and complete performance of my
utics, and I am familiay with apd accept the ob}:gaz‘zon of my position as registered agent. OF, if this document is

being filed merely 1o reflect a change in the registered office address, I hereby confirmt that the corporation has

been notified in writing of this ghange.

egistered Agént) — (Date)

Asignature o

If signing on behalf of an entity:

Lot 'éé &y = . .
¥ped or Printed Name) < (Capacity}

* % * FILING FEE: $35.00 * * *

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




