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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Mp Mf«bl(,f‘i?» Pﬂ@buclﬁ.

tName of corporation)
DOCUMENT NUMBER: J{O 460000565 66
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

sww Cv Q0LDNSTEIN

QWMGfpersun} ' ST T

M B Hes CHAL PRODUCTE IN L

(Name of Lirm/company)

h3) EAHHM%LST CIRCLE 5.6
PAHLM Mw FL 32909

[City/state and zip code)
For further information concerning this matter, please call:

é{féﬁﬂ@!@{ !@_ﬂd&g@ @] bFb-1294
atme Gi persen {Area code & daytime telephone number)

Enclosed Is a $35.08 check made payable to the Department of State.

%&¥ Address: Street Address:
endment Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2ZEQ45(07/02}



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

Pursuant to the provisions of sections 607.0502, 617.0502, 697.1508, or 617.1508, Florida Starutes,

this statement of change is submitted for a corporation organized under the Iaws of the State of
FLOBAD ¥ in order to change its registered ofiice or registered agent, or both, in the State

of Florida.
1. The pame of the corporation: }/LP[ /L{E&S (AL PRODUCTS, INC.
2. The principal office address. - tf}i'll NW fga g/ﬁEET

OPA LOCKA FL 3208Y

3. The mailing address {if different):
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4. Date of incorporation/qualification;
5. The name and street address of the current regzstemdagentandmgisteredoﬂiwmﬁie@ﬂth > E“j

Florida Department of State: r't:‘; ”.
SUMNEY Q0[O STEIN E

Pl MES (e AL PRODUCTS  INC Mg
0PA KOCKK FL 3305y | T AW

6. The name and street address of the new registered agent (if changed) and /or registere.d office
Wed Pl MEDICHL PRODUCTS, INE [/Véﬁ?gi

651 ELHHUAST clole s&.
W}LH Buy 7l 32409

The street address of its registered ofi‘ ce and the street address of the business office of its registered
agent, as changed will be identi y

guthorized by resolunon duly adopted 1ts hoard gr by/an officer so
d, or the corporation has been no / iting

v‘ ¥ : i PR A
Ibereb ac ttlf intm mfa re%; m‘and ee
C% o appo y T aII statat relative tp tbe mfger a_rzd compiete

10 €O m
‘?iy with and accept the pbligation of my as:tia

pe Drmarce of my du
stered agent. i domment Is bem [fled mere ra reflect 2 change it
ge gﬁm that the carpgmfzaﬂ has notified in ua‘:ggng of ﬂus change
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If signing on behaif of an entity: | 2o g
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(Fyped or Printed Nawe) i == Copaciy) :}E __i? i% p ""}‘”}
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* * * I ING FEE: $35.00 > * * =y 2o
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO: m < § ?"ﬁ
DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLARASSEE, FL 32314 gl ;
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