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_ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

11711/98  10:02 €51 407 8§49 8401 PEC INC " @ioezs006

AGENT OR BOTH FOR CORPORATIONS

Pursuant to the previsions aof sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statiutes,
the undersigned corporaiion organized under the laws afthe State of ____Flozida

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 is:__DME Management, Ine.

2. The mailing address of the corporation is:__ 1825 Hyy 17 N

Bartew, FL 33830

3. Date of incorporation/quatification: __ 07/10/1392 Docursent number: _¥50002

4. The name and address of the current registerad agent and office:

--Staephen E. Artman

908 8. Florida Avemue Suite 102 ) £

—__lakeland, FL 33803 7,
5. "The name and address of the new registered agent and office: (P. O. Box Not x&cceptable)(é:?

Millaxd D. Townley '%, .

L
S P
1825 Hwy 17 N. ":?C\q,m R
o0, &
) S Qo
The strest address of its registered office and the street address of the business office of its registered 2,

agent, as changed, will be identical, o R
§E§§l c.ha?ﬁ: was anthorized by resolution duly adopted by its board of directors or by an officer 50

orized by the d.
N /—M_,Q&/ 11-11-99
(Signanme of an officer, chajrnen or vice chrarmia of the board) i DEr) - —_—

Millard D. Tewnley

{Printed ot typed name and tide)

Having been named as registered agent and to accept service of process for the above stated
corporation, 1 hereby accept the appotniment as registered aglen; and aﬁeree Io act in_this capacity.
i fiirther agree to comply with the pr ative o 1

) isions of all stgtutes re p the proper and complete
performance of my dutiés, and I am Smiliar with and accept the obligation gf ry position 43

registered.agent., 7 -
/ i d o

{Bignarmre of Regisieted Agent) 7 [ipET)] ST

1f sipning ou behalf of an oty —
/Wr‘//ékc{ xD /acdfu/ev Done
(Typed ot Printed Nazee) ! (Capanity}
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" coaBok : 56;57) ' ' ‘ '
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