 P9900008 5533

November 2, 1999

Amendment Section
Division of Corporations
P.O. Box 6327 - _
Tallahassee, FL. 32314
FONOOZ0 I TS P——s
-11.-"Do.r”83--0189rz[}18 =

FpiknI5, 00 H%h:.uﬂ

-Re:  1& D ofMiamiInc. P990600088533

Dear Gentleman
Please except this as a cover letter for the forgoing document of Statement of Change of
Registered Agent for the corporation named above. Enclosed Please find $ 35.00 to make the

change effective.

Thank you for your time and attention to this matter

Sincerely

Iraida Isabel Santana, M.D.
President
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STATEMEM OF CHANGE OF REGISTERED OFFICE OR REGISTERED
’  AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607. 0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of
submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation is:

I & D of Miami Inc

2. The mailing address of the corporation is:

10866 NW 73 Terr:, Miami FL. 33178

3. Date of incorporation/qualification: 10/ 04/99 Document number: 99000088533
4. The name and address of the current registered agent and office:
Viv M. Santan /D RO
ian M. Santana _ o EE @
10866 NW 73 Terr - 4,§§§§ §§
Mimai, FL. 33178 mE
5. The name and address of the new registered agent and office: (P. O. Box Not Accepﬁﬁﬁléf; = o
3 me
Dr. Iraida Isabel Santana,M.D. f';";ﬁ =
— s E—— . ;\;3:}'5' C.Q
10866 W 73 Terr I

Miami, FL. 33178

The street address of its registered office and the street addrcsé of the business oﬂicé of its regi-steredu—“ 7

agent, as changed, will be identical.
Such qhag&g.g? was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the bpard.
: /'-__—_ = L. .
cd B Z[>  11/04/99
(Signature of an officer, chairman or vice fhainnan of the board) ' (Date)
[ 7

Y

Dr. Iraida Isabel _ Santana, M.D.

(Printed or typed name and tifle) - e e a

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered a;gfn_t and afree to act in_this capactiy.
I further agree to comply with the provisions of all statutes relative to the praper and complete
performance of my dutiés, and I ain familiay with and accept the obligation ofmy position as

registered agent. o

1
: Q’D-‘j ) sﬁw:é» % 11/04/59
(Signafure of Registered Agent) T — & ¢ T JiDate '

If signing on behalf of an entity: T
Dr.Iraida Isabel Santana, M.D. R/A
(Typed or Prmted Name) S - (Capacity)
% % * FILING FEE: $35.00 * * *
CRZE045(7/9T) - B,

DivISIoN OF CORPORATIONS P.O.Box 6327 TALLAHASSEE, FL 32314
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