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COVER LETTER

TO: Amendment Scection
Division of Corporations

Personal Pulmonary Health Care, Inc.

Name of Corporation
V12758

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all comrespondence concerning this matter to the following:

Bobby L. Shields, Esq.

WNanme of Contact Person

Bobby L. Shieids, P.A.

Firm/Company

2350 NW 36 Avenue

Address

Coconut Creek, FL 330606

Ciiv/Siate and Zip Code

bobshields99@bellsouth.net

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Bobby L. Shields, Esq. " 954 } 263-0841

Name of Contact Person Arca Code & Davtime Telephone Number

Iinclosed 15 a $35.00 check made payable 1o the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EBS (03412
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 6070302, 617.0502, 6071508, or 6171308, Florida Statutes, this
statement of change is submitted for a corporation organized under the luws of the State of Florida
in order o change ity regisicred office or registered agent, or both. in the Stare of Flovidu,

L. The name of the Cmpormionzpersonal Pulmonary Health Care, Inc.
2. The principal office address:

2468 US HWY 441/27, Unit 203

Fruitland Park, FL 34731

3. The mailing address (it different):

4. Date of incorporation/qualification: 7128195

Document nitmber: V12758

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (IF resigned. enter res

esigned)

Bowen & Schroth P.A.

600 Jennings Ave

Eustis, FL 32726
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o
e L %
6. The name and street address of the new registered agent (if changed) and /or registered nfﬂ('n{:-rn c‘; i
(if changedy: I"-}: \
Bobby L. Shields, E Pz
g
obby L. ielas, £sq. gc: x> m
fo o O
2350 NW 36 Avenue N
Pk Boa NOT aceeptable ?—13 h._,l
Coconut Creek, FL 33066 ™

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

Such change was wyhorized by resolution duly adopted by 1is board ot ditectors or by an officer so
authorized by the BOard, or ithe corporation has been notitied in writing of the change’

-

Signann® of an 0ificer or direcior

/oi’?/ /J//}’rﬂu/ﬁd Aﬁf})/&uf’

Prinied or typed nameAad ttle
Pherehy aceept the apponiiment as regisiered agent and agree 1o act in this capacity,
P jurthér agree o complyv with the provisions of afl stanues relative o the proper aid complere
performance of my duties. and [am familiar wish and gecept the oblisaiion of niv position as regisiered
agent. Or, i this docwment is being filed merely to refiect a change n the regisicred office address, |
herehy confirm that the ¢ feidias been wotified in writing of this change.
I " )
2. Sy 3 20/
/Signa!urc Wi edstered Agent
g

7 Dawe
I signing on behdl LT an entity:

Sozpy L Sppecos fsg,

Typed or Printed Name /

* A X FILING FEE: 33500 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.OL BOX 6327, TALLAHASSEE, FL 32314,
CR2E045 (0312} ’



