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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pyrsuant to the provisions of sections 607.0502, 6170502, 607,1508, or 617.1508, Florida Statutes, this
statement of change is submitted for @ corporation organized under the laws of the State of  Delaware
in order to change its ragisteved office or registered agent, or both, in the State of Florida.

1, The nsme of the corperation: MEDICAL DEVICE TECHNOLOGIES, INC.
2. The principal office address:

3600 SW 47TH AVE GAINESVILLE FL 32608
3, The mailing address (if different):
3600 SW 47TH AVE GAINESVILLE FL 32608
4, Date of incorporation/qualification; _Septamber 11, 1880 pocument number: P30875
5. The name and street address of the current registered agent and registered office on file with the
Flotida Department of State: (Tf resigned, enter resigned)
THE PRENTICE-HALL CORPORATION SYSTERM, INC.
1201 Hays Street T 2
e = R
Tallahassee, FL 32301-2525 zi B i
P
6. The name and styeet address of the new registersd agent (3f changed) and /or registered office (rf:h Y W
(if changed): - 2 Fh
National Corporate Research, Ltd., Inc. - e 0D
. L
1565 Office Plaza Drive oM
F.0. Box NOT acceptuble ot
Tallahasses, FL. 32301

‘The street addyess of its registered office and the street address of the business office of its registered agent,
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" Date
If signing on behalf of an entity:
Mark Thomas, Assistant Secretary

Typed or Printed Name

* » « FILING FEE: $35.00 » » »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



