_PYpoo lozze

Hearina Aid Technolpay/

Reagulester’s Na

paq N De s

/el
, Address

Miam; feh B 22iue

SOURPERE ST
I i v ] 0543000103022
cl/Seeip Fhone # sieﬁaa;s*ﬁe?[ifﬁﬂ fddS 00

Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1. _
(Corporation Name) (Document #)
2. e -
R (Corporation Name) (Document #)
(Corporation Name) {Document #)
{Corporation Name) (Document #}
2 walk in  pick up time U Certified Copy
(L Mail out  will wait | Photocopy D"Certifica‘ggf Stiths
i
r’;’,:a e
NEW FILINGS AMENDMENTS ' = > W = =
O Profit i U Amendment . Po =z g
L) Not for Profit Q Resignation of R.A., Ofﬁber/Direc;_thgJ‘é .
d Limited Liability Q Change of Registered Agent %;‘ -
- Domestication ) - d Dissolution/Withdrawal ,J't:g"r:l -
J Other Q Merger
OTHER FILINGS REGISTRATION/QUALIFICATION -
M| Annual Report ' Q Foreign _
L Fictitious Name Limited Partnership
Reinstatement
O Trademark

O Other

RD[changt
Examiner’s Initial/g]&,t LF/ Lf/
CR2E031(7/97) !/ ] /O




7.
- ™ STATEMENT 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 ForidA

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 :

YRBAN SoruTiors béVW?MMT lovg-

2. The mailing address of the corporation : 1277 S/ 2é ST , iRAL, FL 33007

3. Date of incorporation/qualification: 7/ ?-'/ é / /557 Document number: [~ ?q 00007247
4. The name and address of the current registered agent and office:
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The street address of its register
agent, as changed, will be 1

ed office and the street address of the business office of its registered
dentical.
Such change was authorized b
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a solution duly adopted by its board of directors or by an officer so
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(Printed or typed nAme and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this capacity. .
I further agree to comply with the provisions of all statutes relative 1o the proper and complete
performance of gy dutiés, and I ain familiar with and accept the obligation of my position as
registered %
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If signing on behalf of an entity: _
(T ypéd or Printed Name) (Capécity) - & -
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