;JWS

ss22/98
. ' ¥ SYSTEM
. cmc FILING COVER SHEET
{ {{H98000017733 0)))
TO: DIVISION OF CORPORATIONS FAX #: (850)922-4000
FROM: EMPIRE CORPORATE KIT COMDANY ACCTH#: 072450003255
CONTACT: RAY  STORMONT
PHONE: (305)541-3694 FAX #: (305)541-3770

NAME: INDEPENDENT BRACE & MEDICAL, INC.
AUDIT NUMBER......H98000017733

DOC TYPE.......... REGISTERRD AGENT CHANGE
CERT. OF STATUS..{ PAGES....... 3
CERT. COPIES..... .0 DEL . METHCD.. FAX

EST.CHARGE.. $35.00
NOTE: PLEASE PRINT THIS PAGE AND USE IT AS A COVER SHEET. TYPE THE FAX
AUDIT NUMBER ON THE TOF AND BOTTOM OF ALL PAGES OF THE DOCUMENT

** ENTER ‘M' FOR MENU, *+*

ENTER SELECTION AND <CRx:

Help F1 Option Menu F2 NUM CAPS Connecit: 00:09:28

i
e O
(It~
<
LAY, N
s -
i i
D"‘: (= g
v B2 e
¢ r”-’rf.—< i
w0 Mo o ITE
- W = nho= d
TR o8 = I
.. D2 32 o
R Sl WD
: £ >
s T b
B o]
i"s % o=
re B { %
R o LS
o >

L
(M0

\5“\ 3/

9/%*’"‘

£P-EB d LIM HJ.HHEI:I;‘-.IED SIdkE £6:97 8661-£2—d35




o

c/2z2/98 FLORIDA DIVISTION OF CCORPORATIONS 4:10 BPM
PUBLIC ACCESS SYSTEM
RLECTRONIC FILING COVER SHEET

{ ((H98000017733 0)))}

TO: DIVISION OF CCRPORATIONS

FAX #: (850)922-4000
FROM: EMPIRE CORPORATE KIT COMPANY

ACCT#: 072450003255
CONTACT: RAY STORMONT
PHONE: {305}541-3694 Fax #: (305)541-377C
NAME: INDEPENDENT BRACE & MEDICAL, INC.
AUDIT NUMBER

...... E98000017733
DOC TYPE.+rvneu-on REGISTERED AGENT CHANGE
CERT. OF STATUS..0 PAGES...0... 3
CERT. CQPIES......0 DEL.METHCOD.. FaX
EST.CHARGE,, $35.00
NOTE: PLEASE PRINT THIS

PAGCE AND USE IT AS A COVER SHEET. TYPE THE FAX
AUDTT NUMBER ON THE TOP AND BOTTOM OF ALL PAGES OF THE DOCUMENT
+% ENTER 'M' FOR MENU, **
ENTER SELECTION AND <CR>:
Help F1 Option Menu F2

NUM CAPS Connect: 00:09:28

-
2

AT

I P
PRI - G
- o
- —_ G
- )
o <
- 3 L.
T sl i:l:l
I =
;:xdw t;;) S‘—).
m e B2
o W

7/;;}

LIM 3L0HN00 FHId3

£0-18°d

9B:21 866T-kc—d3S




{9041922~3708 08/23/88 14:40 Florida Department pl /1

~

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
September 23, 1998

INDEPENDENT BRACE & MEDICATL, INC.
3609 CENTURY BLVD SUITE 3
LAKELAND, FL 33811

SUBJECT: INDEPENDENT BRACE & MEDICAL, INC.
REF: P980000Q27775

He received your electronically transmitted documenit. However, the
document has not heen filed. Please make the following corrections and
refax the complete document, including the elegtronic filing cover sheet.

Section 15.16{3), Florida Statuteg, requires each document to contain in
the lower left-hand corner of the first page the name, address, and
telephone number of the preparer of the original and, if prepared by an
attorney licensed in this state, the preparer’s Florida Bar membership
number.

The nama and title of the person sigping the document must be noted
beneath or opposlte the signature.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 487-6906.

Darlene Connell FAX Aud. #: HS8000017733
Corporate Specialist Letter Number: 298A00048075
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Florida Department of State, Jim Smith, Secretary of State

E NGE QF REGISTERED O
R RE RED A R BO
Pursuant to tha provisions of  Sections 607.034 and 507.037, Florida

Statutes, the  undersigned  corporation,  organized  under the laws of the BState
of Plorida

. submits the lollowing statement in  order 1o changa its
registered offics or registered agent, ar both, in the State of Flurida. .

1. The name of the corporation 1s: ndependent Brac Me al,; Inc.

1a. Date of incorporation ___March 25, 1998 Document number P9300g027775

2. The name and address of the present registered agent and office:

Darren Cifelli, 12424 Elnora Drive, Riverview, FL 33569

axarr LWL
rtr GO
o Y. S
Zr U
3. The name and address of the successor registered agent and office: TE N =
(P. ©. BOX NOT ACCEFTABLE) ‘;%ﬁ = 1
DParren Cifelli, 756 Sandy Creek Drive, Brandon, FL sl 2 e
ozt
e
om @
The address of its registered agent and the address of thé business
office of its registersd agent, as changed, will be identical.
Such change was authorized by resolution  duly adopted by its board
af diractors. .
e Do LA

or Vics Prasiion

.
DATE __ %ﬂz /2 A i

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE TO
ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE QOF MY DUTIES,
g?ETU'I!ES ACCEPT THE DWTIES AND OBUGATIONS OF SECTION 607.326 FLORIDA

. SIGNATURE
C. COE YEFFREYS, TR, , B

TR0 W. Lamearens PAREM CiFeELLl
BRAKXDOKX, FL 3351 DATE ?_/&l.‘ff

FBRO ., 4aLquy
(813) (53.2500
DIVISION OF CORPORATIONS - P. 0. BOX 6327 - TALLAMASSEE, FL 32314
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