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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: The Health Mail, inc. o .
: T R ~{Maimne of corporation)

DOCUMENT NUMBER: P98000035064 z e

The enclosed Stétemeht of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;

Louis DeStefano e
— - - (Name of contact person)

The Health Mall, inc.

i

. v(anfCompan v} '

3210 SW 14th Place L
.. TS {Address}

Boynton Beach, FL 33428 _
ceemTE {City/stafe and zip code}

For further information concerning this matter, please call:

Louis DeStefano at { 581 y 369-4200

_ (Name:}f contact pcrsdéa} (Arcacode & dayi{mé teleﬁoﬁé nsmber)

Enclosed i3 a $35.00 check made payable to the Department of State.

Mailine Address: _z%d.dm&r t ;
Amendment Section Amendment Section
Division of Corporations Bivision of Corporations
P.O. Box 6327 4412 E. Gaineg Street
Tallahassee, FL 32314 Tallahassee, FI. 32399

CRIVO45(604)



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

Pursuant to the provisions of sections 647.0502, 617.05 02 507.1308, or 617.1508, Florida Statutes, this
statement of change Is submitted for a corporation organized under the lavws of the State of _Tlorida

in order o change its registered office or regisiered agent, or both, in the State of Florida.

. The name of the corpuration: | he Health Mall, Inc.

2. The principat office address; S2 10 SW 14th Place, Boynton Beach, FL 33426
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3. The mailing address (if different); NA e . e W
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4. Date of incorporation/gualification: 4/ 17/38 . Document number: — 98000035084 7 °r, —

S

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Jennifer L. Augspurger, Esq.

7301 W. Paimetto Park Rd., Ste. 101A

Boca Raton, FL 33433-3453 e e

6. The pame and street address of the new registered agent (if chanped) and for registered office
(if changed):

Thomas Cochran

5801 Exchange Ct. o _ B R T iy
i T (P.03, Box NOT aceepzble)
Wast F'a!_r_n_Beach, FL 33409

- - . . L
PR i e

The street address of its _reglistered office and the street address of the business office of its registercd agent,
ag chanped will be identical.

Such c_hand% was authorized by resolution duly adopied by its board of directors or by an officer so
suthorize

y the board, or thé corporation has been notified mn writing of the change.

Louis DeStefano, Director -
{Prinied of typdd name zad Hilc}

I hereby accept the appointment as registered agent and agree to act in this capacity.

I furthér agreée to comply with the Iprovz’sions of%zll Statutes relative to the proper and com;vlete performance

of my dutiés, and I am famifiar with gnd accept the obiigation of my positior: as registered agent. Or, if this
ocument is being file mere‘?/ to reflect a change in the registéred office address, T hereby confirm that the

m%ﬁ:ﬁ een notified in writing of this change.

L. o sk e . = . B R
{Bignatuse of Registered Agenty - - {Date}

if signing on behalf of an entity:

NA , L
{Typed or Prinwd Nume)

* * % FILING FEE: $3500* * *

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOox 6327, TALLAHASSEE, FL 32314
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