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' COVER LETTER

art

TO: Amendment Section
Division of Corporations

Fort Lauderdale Mobile Ultrasound, Inc

Name of Corporation
P97000056006

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

SURIECT:

DOCUMENT NUMBER:

Please return all correspondence conceming this matler to the following:

Howard Dekkers

102 NE 2nd Street #151

Boca Raton FL 33432

City/State and Zip Code
howarddekkers@gmail.com

E-mail address: {to be used for luture annual report notification)

For {urther information concerning this matter. please call:

Howard Dekkers L 994 2634972

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, I'L 32314 2661 Lxecutive Center Circle

Tallahassee, FL 32301

CRIEO45403/12)



- -

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

Pursuant to the provisions of sections 607.0302, 617.03502. 6071508, or 6171508, Florida Statutes. this
stetement of change is submitted for o corperation vrgunized wnder the laws of the State of Florida
in order to chunge iis registered office or registered agent, or hoth, in the Swate op Florida.
1. The name ol the corporaiion:FC"-t Lauderdale Maobile Ultrasound, Inc
. .. - 7T NE 2 St St r
2. Phe principal oftice address: 162 NE 2nd St Suite 1451 Boca Raton FL 33432

3. The maihing address (if different):

4. Date of incorporation/yualification; 6/25/1997 Docunent number: PS7000056006
5. The name and street address of the current registered agent and registered office on file wilh-:‘l_}1i,":' ;
Flonda Depariment of State; (I resizgned. enter resigred) TE & T
- T
NRAI JexviCes 25
1200 S Pine Island Road = ol
T o
Plantation FL 33324 >
- -~

6. The name and street address of the new registered agent (it changed) and /or registered otfice

(i changed): y . '
wreo Dolhe s

P o MO ageepuable

Boca Raton FL 33432

as changed wiltl be identic

Such ot

was authofized By n;zﬂulic_m duly adopted by i1s board of directars or by an ollicer so
¢ egrporation hag been notilied in writing of the change.

author g

T / 7 fimr Lol o
[ [V Eii/ P Howard Demxlsrs -
W,WWM:@}KJ@Tm Prnted or tvpend name: and hile

L hereby acelpt the appointment g
{ further afrree to comply with
performance of my dutics,
agent. (fr, if this doc

herehy: :

s regisiered agent awd aygree to act inthis capacity.

provisions of wlf statutes refative (o the proper aid complete

m fumiliar with and gccept the obligation of my position as registered
aghng filed merely 1o re/luui a change n the regisfered office udidress, 1
tient fras been rotified in writing of Uy change., '

08/27/2018

Date
[fsigning on behalf of an entity:

Howard Dekkers

Typued o Printed Name

ook FULANG FEE: 835,04 * * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
AL TOD DIWISION OF CORPORATIONS, PLO BOX 06327, TALLATASSEE FFLL 32531
CRIEDIS (63412)



