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COVER LETTER

TO: ~ Amendment Section
Division of Corporations

-.EMP Medical Services, Inc.
Name of Corporetion
socunznt vumser: P 29000003674

The enclossd Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

SUBJE

Osvaldo de la Pedraja Jr.

Name of Contact Person

EMP Medical Services, Inc.
Fum/Company

2850 Douglas Road, 3rd Floor

Address

Coral Gables, FL 33134

City/State and Zip Code

ovi@empmed.com
E-mail address: (to be used for future annual report notification)

For further information concerning thiy matter, please call:

Osvaldo de la Pedraja Jr. |

)
Name of Contact Person Area Code & Daytime Telephone Number

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

e e e a1
men t Section endment ion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIED45 (D3/12)



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

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, In the State of Florida.
1. The name of the corporation: EMP Medical Services, Inc.
address: 2890 Douglas Road, 3rd Floor, Coral Gables, FL 33134

2. The principal office

3. The mailing address (if different):

4. Date of incorporstion/qualification: 01/13/1999  pocimert mumber, P9900003674

5. The naxme end street address of the current registered agent and cegistered oifice on file with the
Florida Deparmment of State: (If regigned, enter resigned)

Hugo Alvarez
1750 Coral Way, 2nd Floor
Miami, FL 33134

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

Hugo Alvarez, Becker and Poliakoff
121 Alhambra Plaze, 10th Floor

£.0. Box NOT acceptabla

Coral Gables, FL 33134

The strest 5 cﬁxstcmd office and the street address of the business ofﬁcn of its mgmcrod agent,
as changed will i

h ch ROTizeX '
Su&mﬁ@%mﬁmmﬁa e ot T
- et o do dx:z\ ' :ﬂ'ﬂfl,.

Signaftre of an officer of doockor aae ¥ 1
and agru to act in this
: o arlt mtu:es relative (o the pm er
imr b ept the obligation o n: ered
ecfa clum ‘ ;ﬁ

I ¢ the intment as

e e e he
s, and |
ent

ﬂonkaabeenuoti

o % \ 7?\’(

)mrmmm. _
* + * FILING FEF: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S (03/12)



