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% Figridz Depariment of State, Sandra B. Mortham, Secretary of State

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

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1 08, Floridz Statutes, the
undersigned corporation a‘r'gam‘:ed under the laws of the State of ___Florida

© Submits the following statement in order 1o change iis regisiered ofjice or registered agent, or both, in the
Statz of Florida. )
1. The nzme of the corporation is: __ ORBIT MEDICAL EQUIPMENT & SUPPLIES, INC.
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]

2. The meiling address of the corporation is ; _ 4530 North Hiatus Road, Suite 103, Sumrise, FL

33351.

L)

. Dete of incorporation/qualification: __March 22, 1999 Document number: _P99000026010
. The nzme and address of the current registered agent zad office:

Ja

TCC Filing & Sezrch Servieces, Inc.

526 E. Park Avenue
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5. The nzme and address of the new registered agent and office: (P.0. Box Not Acceptzbie}) D237 o ™
r F - D
Orestes Casariego eon = O
23 e
. Sz B
4530 North Hiatus Road, #103 S5 o
e w
Sunrise, FL. 33351
The swwest address of its rezistered office and the strest address of the business ofice of irs regiszered
agent, as changed, wiil be identical.

Such change was guthorized by resolution duly adopted by its boerd of directors or by an oficer so
authorizeq by the board.

K%f' M April 15, 1999 _
(Sigzemre of en oMicss, Chamman or vics #aarman of the boarg)

(Datz) -

QRESTES CASARIEGO., President
(Frowed ar typed name 2rd tue)

x

Eaving been nomed as regisiered agent and 1o accapt service of process for the above siaied corporation,

nergy acczpt the appomnnnent as registered agent and agreg 1o acr in this capaciv, 1 further agree o
comply with thg provisions of all siavizes relative to the proper and complete perjormarice of my auiies,
and [ am familiar with and dczepr the obl igaiion of my position as registered agent. o
Y

| : April 15, 1999
~ (Sigzature of Regrsiered Agenr) (Date)
ORESTES CASARTIEGO i d

If signing on behalf of 2n entity:

RESTES (AsARiEso | N

(Typed of Printed Neme) § R _

A



