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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

March 10, 2000

KEVIN M. TRAYNOR, M.D.

TRAYNOR MEDICAL EQUIPMENT CORP.
1501 SE LENNARD ROAD

PORT ST. LUCIE, FL 34952-6542

SUBJECT: KEVIN M. TRAYNOR, M.D., P.A.
Ref. Number: 527926

We have received your document for KEVIN M. TRAYNOR, M.D., P.A. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction{s):

We are enclosing the proper form(s) with instructions for your convenience.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6909.

Velma Shepard
Corporate Specialist Letter Number: 300A00013407
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE Asslae . g
Sandra B. Mortham é\, ,oJ'/‘ .
Secretary of State { O
STATEMENT OF CHANGE OF REGISTERED OFFICE FOR %
CORPORATIONS

Pursuant to the provisions of section 607.0502(3), 617.0502(3), 607.1508(2), or
617.1508(2), Florida Statutes, the undersigned registered agent of a corporaﬁon’
organized under the laws of the State of / Lokr 7

submits the following statement in order to change the registered office in Florida.

1. The name of the corporation: //Z//Z/ /7 ___%/ VW//’, /7/ / /f-

2. The street address of the current registered office:
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3. The street address of the new registered office:
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The corporation has been notified in writing of this change.

The strect address of the registered office and the street address of the business office of the registered
agent, as changed, will be identical.

Date: 3 /Lf ¢
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(Signature of Registered Agent) ; (Printed or Typed Name)

Filing Fee: $35.00



