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ITAT MEDICAL EQUIPMENT SERVICE, INC
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n tate ,
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0. Name |nd Addross of Current Rogisiered Agant 10. Name and Address of New Reglstered Agent o

81| Name
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Miamy, L. 23182-1123 5

B4| City l ] 7ip Coda
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submiits this statement for the puir ose o chanqmq g 15 rogistered |
ollice or regisierad agent, Or bath, in the State of Florida. Such changa was authorizad by the corporalion’s board of diraclors. | hereby accept the appoinimenl as registered
agent. I am¥amiliar with, and accept tha oblipations of, Section 607 0505, Flarida Statules.

SIGNATURE Signanive typod of prinied name of oy Kiorod agenl and fille 1l sppICADID INGTE Regrsiorad Agen! signatue 1Quired whon 1amstalngl - DR o h <
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swnie) annviss | B2 S W), IZ AV E 23 STAEET ADDRESS

avs-ze  [MIAML, FL. 33184 2 4CHIY-51- 2P /

WIE iy [ oecere S1TE D‘Qecm R V. P ot TWPaddilion

NAME . 32 NAME CHQ'sTos ZA“AQAS Je

SFREE | ADDRESS j 3 3SIREED ADDRESS &g, BRICKG LI, AVE, #9- |:'

CIIY-SE- 2 34 Gily-SI. 2P MiaM) E'j 23 lzs

WIE T DELETE (e T Chage L] Addition |
NAME A EHAMI

SIREE1 AODRESS 43 SIREET ADDRESS

CHY-ST- 2 44CY-S1- 2P
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14, | hergby certily that he information guppled with this filing does not qualliy lor tho oxemption stated in Seclion 119.07{33(i), Florida Statutes. | furthier Gerlity 1t the information

polal annualraport is true and accuralo and Ihat my signature shall have 1he same legal eflect as if made under uall:, hat | am an
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