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March 11, 2005

Glenda E. Hood
Secretary of State

IFARM, INC.

3504 CENTURY BLVD., #4
LAKELAND, FL 33811

SUBJECT: IFARM/EMEDICAL 1 D, INC.
Ref. Number: PG8000076258

" e T — T

We have received your document for IFARM/EMEDICAL | D, INC. and check(s}
totaling $35.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Please complete number 5 of the application.

Please return vour document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
y

(850) 245-6903.

If you have any questions concerning the filing of your document, please call
Cheryl Coullietie
Document Specialist

Letter Number: 305A00018322
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
stagement of change is submitted for a corporation arganized under the laws of the State of _{~{.OR 1 D8
in order to change its registered office or registered agent, or both, In the State of Florida.

1. The name of the corporation:___{|FRARM /S £HEDIO B, D N
2. The principal office address:_ 3504 (=N TURY '—P]L_VDI} i
LQKELQNDI L. 33811

3. The mailing address (if different):

4. Date of incorporation/qualification: _F—[- 1938 Document number: £ G OCCCC 1425

$. The name and street address of the current registered agent and regfstered office on file with the

Florida Department of State:
MAHREL. T OLowi | % -
. ey O
9l LHESTNUVT ST, g% =
— iy S

(I EBR ITEE, FL 33750 22N T
s .
6. The name and street address of the new registered agent {if changed) and /or registered office = ;: 5_-’ g
- R

{(if changed):
L), LANCE AERLINY

B3RS NopTH  CRLHQUN STHREET

(F.O. Box NOT accepable)

—;741_;_/};;7;5552; Fh  2330]

%iszered office and the sirect address of the business office of its registered agent,

The street address of its re
as changed will be identica

y resolution duly adopted by its board of directors or by an officer so
the corporation haj been notified in writing of the chunge.

Such change was authorized b
rized by the board, or

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

I further agree to comply with the Ipmw’sz'cm.s‘ of?z!! statutes relative to the proper and complete performgnce

gf my duties, and I gm fmz!:ar with gnd aceept the obligation of my position as registered agent. O, if this
ocitinent is bem§ Filed meyely to reflect a change in the vegistered office address, T hereby Confirm that the

gen notified in writing of this change.

corpogdtion has
JF e femnunnt g 0o

{Typed or Printed Name)

* % * FILING FEE: $35.60 » * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEE, FL 32314

———DpU Ll ﬁ% o B( ’BBD&JN,'.’P@E&/&E& T
TIaed Of lyped RAme and (her ’



