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Katherine Harxs
Secretary of State

January 13, 2000

HIFPERT MEDICAL SUPPLY, INC.

7100 GULF BLVD

#B

ST . PETERSBURG BEACH, FI. 33708US

SUBJECT: HIPPERT MEDICAL SUPPLY, INC.
REF: 877126 .

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refay the complete document, including the electronic Filihg cover sheet.

AN OFFICER, CHAIRMAN OR VICE CHAIRMAN MUST SIGN ON THE MIDDLE OF TEE FORM.
"OWNER" IS NOT ACCEPTABLE. '

Please returny your doctment, along with a copy of this letter, within 6D
days or your £iling will be considered abandoned.

1£ you have any guestions concerning the filing of your degument, please
call (850) 4B7-6830.

Karen Gibson FAX Zud. #: HOOQQODOLS35
Corporate Specialist Letter Number: 200200001811

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 82814
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ST ATEMENT OF CHANGE OF REGISTERED OFFICE OR‘]KEGISTERED
X ’ AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of

sections G07,0502, 617.0502, 6071508, or 617.1508, Florida Statutes,
the undersigned corporation arganized under the laws of the

Staze of Florida
submits the following statemerd in order to change its registered

the Siate of Florida.
1. The name of the corporation is:

office or registered agent, of both, in
Mippert Medical Supply, Inc-

9. ‘The mailing address of the corporation is: 7100 Guif Bivd.. #B

&+, Perershurg Beach, Fiorida 33706 .
3. Date of incarporation/qualification: 8/29/91 Documeat gumber: S77126

4. “The name and address of the current registered ageut and office:
Michael T. Hippert

014 Sandpiper Wéy -

&, o
St. Petersburg, Florida 33707 7 ﬁ = 1
5 The name and address of the new registered agent and office: (P. O. Box Not Aoceptablaj’;;‘; f_ poes
: P W
Dennis J, McBleny : g [Tt
- " o E2s 2 d
5639 Park Street Nort % \:_:g o
_ S Perershurg, Flovida 33709 B &
The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1 tical.

Such change was authorized by resolution
auﬂ;r‘izd y the board.

e TV G2

duly adopted by its board of dixectors of by an officer so

Vo tak 7/ %1
(Signatare of an - chrman of vies chairman of the boand) (Drate)
. Diww TS A EELEN Y PRESIORAT
(Pricted or typed name and tile)
EHaving been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment ag registered agent and ogree to act in this C%acity.
I further agree to comply wizh the provisions of all statides re. ive 1o the proper and complete
erformance of my duties, and [ am familiar with and aceept the oblization of my position as
registered agent.
B %m y A7 ‘ [ & -0
{Signatar Of Registered /.’g?nt) (D)
1€ signing on behwlf of an entity o
DENNTS MELENT L
(Typed or Printed Neme) {Capacity)
%%+ FILING FEE: §35.00 % **
CRIEQ4SGIST)
DivisoN aF CORPORATIONS P. 0, BOX 6347
Prepared by:

TALLAMASSEE, FL 32314
Michael Haber, Esd., B-O. Box 1438, Tampa, FL 23661
(813) 228-74115 FL BAR #: Di76723

Fax Rudit No.: HOOOODDO1B3S 8
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