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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 2, 2015

CLEVELAND D. WEST / SWEETWATER MEDICAL EAST INC
87899 OVERSEAS HWY
ISLAMORADA, FL 33036 US

SUBJECT: SWEETWATER MEDICAL EAST, INC.
Ref. Number: P97000107213

We have received your document for SWEETWATER MEDICAL EAST, INC.,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the

Department of State for $35.00.

You sent one check with two different documents. The $35.00 for this validation
was used to resign Cathy Battreall as an officer from the company. You still need

$35.00 to file the change of agent.

If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Carolyn Lewis

Regulatory Specialist 1l letter Number: 615A00024302

www.sunbiz.org

Tixrnainr b f larmnratinneg . POY BOY 2997 Mallabh acona

T VTaneida 29091 4




C COVER LETTER

TO:  Amendment Section
Division of Corporations

amrcr. Sweetwater Medical East, Inc

Name of Corparation
DOCUMENT NUMBER: P970001 071 21 3

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

Please return all correspondence concerning this matter 1o the following:

Q!eve@nd D West

Nanie of Contact Person

Sweetwater Medical East, Inc

TirmCampany

87899 Overseas Hwy
o Address
Isiamorada FL 33036

Citv/State and Zip Code

melanie@coralmedical.com

Iz-mail address: (10 be used for future annual report notification)

For further inlormation concerning this matter. please call:

Melanie Cerra 305 8527375 x309

Name of Contact Person Area Cade & Daytime Telephone Number

Enclosed is a $35.00 check made payable 10 the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clitton Building

Tallahassee. IF1, 32314 2661 Exccutive Cenier Cirele

Taliahassee. FL 32301

CRIEGIS (0312)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. ' BOTH FOR CORPORATIONS

Yo

Pursua to the provisions of sections 6070302, 6170302, 6071308 or 61715308, Florida Statines. this
statement of clange is submitted for « corporation organized wder the laws of the State of FL

i order 1o change s registered office or vegistered agent, or both, in the State of Florida.

1. The name of the corporation: Sweetwater Medical East, inc

2. The principal office address: 87899 Overseas Hwy Islamorada FL 33036

3. The mailing address (i different): PO 80\( G740 5 Tﬁ Vgl&ujeﬁ/, FL 33/ 7ﬂ

4. Date of incorporation/qualification: 12/22/1997 Document number: P97000107213

5. The name and street address ol the current registered agent and registered office o tile with the
Florida Department of State: (H resigned. enter resigned)

Cathy Battreall - RESIGNED
87899 Overseas Hwy

Islamorada FL 33036

6. The name and street address of the new registered agent (if changed) and /or registered uifice
(if changed):

Cleveland D West

87899 Overseas Hwy Islamorada FL 33036

P4 Bos NOT aeceptable

The strect address ot its ‘rcgiistcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board, or the corporation has been notitied i writing of the change.

e

. . i )
Col iy Fome (AT Cathy Battreall
Wyn:uurci\l H?‘UHIC\T o1 director R Prated ur bped name and tike

Lhereby accept the appoiniment as registered agent and agree o aot in this capaciry,
{ Jurther agree jo coppfyv with the provisions of el signaes relaiive to the prry)er and complere
performance of iy dutics. and 1 um familiar with and accepr the obligatioin of my position as registered

agent. Or if this document is being filed merely 1o J'S/]L’('f o change iy the registered office address, |
hereby confienr that the corporation has heen norificd bowriting of this chumge.

/‘\I ] f:’.)

11/2/2015

- v .
Signatufe t Registered Agent ™

Pate

¥ signing on behalf of an entity:

~CathyButireall  (LEVELAMD D. WEST Z/wa 0. ‘*)/‘/‘7"/

Taped ar Peinted Nume

# %% FILING FEE: S35.00 = * *

MAKE CHECKS PAYABLI TO FLORIDA DEPARTMENT OF STATE
MAIL Tor DevistoN oF CORPORATIONS, P.O. BOX 6327 TALLALASSEE, FL 32314
CR2E45 (0312



