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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1 508, or 617.1508, Florida Stafwtes, this
statement of change is submitted for a corporation organized wnder the laws of the State of Florida
in order to change lis registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation: Medical Business Service Inc

2. The principal office address:
11460 N. MERIDIAN STREET INDIANAPOLIS, IN 46032

3. The mailing address (if different):
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4. Date of incorporatior/qualification: ¥1%/1970 Document number: 255895 S ==
— =
5. The name and street address of the current registered agent and registered office on filc with the - f‘_’ e
Florida Department of State: (If resigned, enter resigned) W n 2 =
o m
CORPORATION SERVICE COMPANY § Mes
e
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1201 HAYS STREETTALLAHASSER, FL 32301 . %;
£ =
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6. The name and sireet address of the new registered agent (if changed) and /or registered office
(if changed}):

C T Corporstion System

«/o C T Corporatien System, 1200 South Pine Island Road
P.0. Box NOT scceptabls

Plantation, Flarida 33324

Th f its registered office and the street address of the business office of its registered agent,
as gﬁu'angecr d?[ei)e?démimﬁl sleme o

%0 uthorized by resolution duly adopted by ils board of dlrectors or by an officer so
e

Such change w
rd, or the corporation has been notified in writing of the change.

authori ¥

James Halpin, Vice President
L] Bame []

CCT OF GaT

reb accept the appointment as regisiered t and agree fo act in this capaci
! y her agree fo ca Jy wllh :he pra%!.siom ?ﬁ? ”a‘m”g;:f ive to the pr rar?c;' complete
pea;farmmcs 0, my u am  Jamiliar with and gecept ! e obligaijon of m {tior ac regfstma’
, If this ocumem‘ l'.r being filed msrely fo reflect a change In the regu' ed office
ercby confirm that the corporafion has been notifled in writing of this change.
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If signing on behalf of an entity: Alfred Younan
Assistant Secretary
Typed ov Frfared Name
* % # FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA’
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSBE. FL 32314
CRIED4S (03/12)
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