a Department of State

Division of Corporations
Electronic Filing Cover Sheet

6000004 6

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the 1op and bottem of all pages ot the document.

(((H20000260194 3)))

H200002601943ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

Division of Corporations
(85¢)617-583280

To
Fax Humber
From:
Account MName C T CORPCRATION SYSTEM
Acccocunt Number FCAQ0Q000023 -
Phone : {614)280-3338 - ~
Fax Kumber (954) 208-0845 =
L——1
: = ]
**Enter the email addresa for this business entity to be used for fucuﬂs i
annual report mailings. Enter only one email address please.** i T:
| N
Email Address: - —
>
T
REGISTERED AGENT CHANGE =
. (52}
MEDPRO RX, iNC.
. \ 1
“ Certificate of Status it 0 ¥
< Certitied Copy 1 ;
O
.- lPagc Count [ 02 |
-~ |[Estimated Charge | 34375 |
-~ - Y ree—
!
=
)
~7
Electronic Filing Menu Corporate Filing Menu Help
A -:\-.i N ""‘-r—'
- "0
A + o

hitos/fefile sunbiz ore/seaptsfeliicovr exed 142020 15156 AMI



19542080845 From: Ranae McGraw

To: Page3of3 2020-08-04 10:01:43 CST
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302. 617.0502. 607.1308, or 617.1508, Flovidu Stanaes. this

statement of change i submitted for a corporation orgunized under the laws of the State of NC
in arder 10 change its registered office or registered agent, or both. in ihe State of Florida.

- - - ME (. INC.
1. The name of the corporation; AEDPRO RX, INC
140 Northway Court Raleigh, NC 27613

2. The principal office address:

"L 60004468

3. The mailing address (i differem):
ip)
1070422016 Document number:

4, Dateofincorporation/quatification:
5. The name and street address of the current registered agent and registered office on file with the

Flonda Department of State: (1fresigned. enterresigned)
CORPORATION SERVICE COMPANY

1201 HAYS STREET, TALLATTASSEL, FL 32301

6. The name and street address of the new registered agem (if changed} and /or registered office ~
(ifchanged): . =
C T Corporation Sysiem = 13
i
1200 South Pine Island Road - !
1.0, Beox NOT aceepruble > {T?
o ¢

Plantation. Florida 33324
istered office and the street address of the business oftice of its re&ter&d agent,

The street address of its _re%
as changed will be identica
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
* the board, or the corporation has been notified in writing of the change.
Jenniter Kurz, Vice President
Prmted ar typed nanme and nitke

authonzed

g Mgnmure of an olfcer or direclor
L hebbby uccept the appointment as registered agent and agree o act in this cupacity,
e 10 comp}’y with the provisions of il statuies relative to the proper and compleie performance

. an familiar with and accept the obligaiion of my position as registered agent. Or, if this

ociment is being filed merely o reflect a change i the regisiéred office address. ] hereby Confirm that the

I further agr
af my duties, und [ gm

corporation has béen notified in writing of this change.
7/3072020

C T Corporation Sysiem
By: ﬂ L A A
f/‘ﬁ,'?ﬂ:ﬁ. ¢l Regpetfed Agem
I signing on behalf of afentity: Alfred YOU nan
Assistant Secretary

Late

Tyvped or Printed Nume
** % FILING FEF: $35.00 * * *
32314

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FE

CRILEO45 ¢04/13)
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