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Florida Department of State 0 w35, 00

Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

L2 2

Re: Alternative Medical Supplies, Inc.

Dear Sir/Madam:

Encleosed please f£ind a Statement Of Change Of Registered Agent for
the above referenced corporation along with a check in the amount
of $35.00 which represents the filing fee.

If any additional information is needed, please contact me at your
earliest convenience.

Very, truly yours,
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Florida Department of State, Sandra BMorthlm, S

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

Pursucant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, rhe

undersigned corporation organized under the laws of the State of ___Florida

submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation is: _Alternative Medical Supplies, Inc.

2. The mailing address of the corporationis: _11924 Forest Hill Boulevard, Suite 22-113

~Hellington, Florida 33414

3. Date of incorporation/qualification: _3/29/96 Document number; p96000028488
4. The name and address of the current registered agent and office:

- tion S : - nv

1201 Hays Street

Tallahassee, Florida 32301

5. The name and address of the new registered agent and office: (P.0. Box Not Acceptabie)

Richard T. Davis, Esq.

250 Australian Avenue South, Suite 1601

Efel Hd 6-1301(6

West Palm Beach, FL 33401

The street address of its re%stered office and the street address of the business office ofits registered
agent, as changed entical

resolution duly adopted by its board of directors or by an officer so

10/1/97
or vice chairman of the boerd}) (Date)

Trent Rogers — President/CEQ
(Pninted or typed name and title}

Ha‘vmg been named’ as registered agent and to acce Ft service of process for the above siatea' corporafion
heredy acc%r ihe appomnnenr as re§1stere agent and agree 10 act in this capacity. I further agree to

ly with the provisions of all statiites relanve to the pro er and comp. e!gped’ormance of my auties,

and Tam fam!har with and accept the obligation of my pas:ﬂon as registered agent.

. 19/1/¢1
(Stgnature of Registered Agent) TV (Dhte)

If signing on behalf of an entity:

{Lyped or Printed Name) (Capacity)

CR2EC45(19%) FILING FEE: $35.00




