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

Pursuant o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation arganized under the laws of the State of FLORIDA
tn order fo change iis registered office or registered agent, or both, in the State of Fiorida,

SUNBELT MEDICAL SUPPLY & OXYGEN, INC.

1. The name of the corporation:
2. The principal office address: 220 W GERMANTOWN PK #250 PLYMQUTH MEETING PA 15462

3. The mailing address (if different):
4. Date of incorporatior/qualification:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

11/30/1998 Document number: P98000100925

Joseph F Russell
3325 Bartlett Blvd
=
Orlando, FL 32811 >
~
o
6. The name and street address of the new regjstered agent (if changed) and /or registered office . —
(if changed): = =
United Corporate Services, Inc. ;-: =
3458 Lakeshore Drive :_, ~ \w
P.O. Box NOT scceptable ?—
Tallahassee, FL 32312
The street address of its ycﬁistered office and the street address of the business office of its registered agent,
as changed will be identical.
Such c_handgg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the ¢hange’
fs/Miane Siegel Diane Siegel  Sr. Director

Printed or typed aame end Blle

T Signatire 01 M oLocer of diector

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

1 further agree to comply with the xprovsiom' oj%[l statures relative to the proper and comJ)Jere pezgarrmance

? my duties, and I gm familiar with and accept the obligation of rz}v s:’t:é)‘? ags re%x'stere agent, if this
ocument is being file merecgv toreflect a change in the registere o%ce ess, T hereby Confirm that the

corporation has been notifled in writing aof this change.

/s/Michael A. Barr 10/1372022
Sigrature of Registered Agent

Dete

If signing on behalf of an entity:

United Corporate Services, Inc.
Typed or Printed Neme

* % * FILING FEE: $35.00 * » ¢

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

CR2E045 (04/13)



