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1S:B2 DEC 14, Z0A®~ ID: J03-629-2588 . 000 TELNO! S@3-629-8525 #5868 PRGE: 22

Florida Department of State, Sandra B. Mortham, Secretary of State

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

Pursuant to the provisions of secrions 607.0502, 617.0502, 667.1508, or 617.1508, Florida Statutes, the
undersigned corporation orgunized under the laws of the Stare of __Oklahoma

submits the following statement in ovder to change s registered office or registered agernt, or both, in the
State of Floridu.

1. The name of the corporation is: Medi-Dyn, Inc.

2. The mailing address of the corporation is:_13111 E. Briarwood Ave. #225
Englewood, CO 80112

2. Date of incorporation/qualification: ___7/3/79 Docurment number: 84-0792819

4, The name and address of the current registered agent and office:

S. Timothy Davis

400 Amethyst Way

. Lake Mary, FL 32746 :
5. The name and address of the new registered agent and office: (P. Q. Box Not Acceptable) 't ;

dad

C T Corpomation System

00Z W 92930 00

cfo C'T Corporation System, 1200 South Pine Island Road

Plantation, Florida 33324

The street address of its registered office and the street address of the business office of its registered
agent, as changad, will be dentical.
Such change was auth?irized by resolution duly adopred by its board of directors or by an officer so

authorize the board.
ﬁ?afm O). (st top 12/20/00

/(%naﬂire o%ﬁ% chaihﬁyf of vice chairman of the board) (Date)

g ice President/Administration 12/20/00

{(Printed or typed name and title} {Date)}

Huving beer named as registered ugent and to uccept service of process for the ubove stated
corporarion, I hevehy accept the uppointment as registered a%enp and agree 1o act in this chpaczr_lr.
1 fiirther agree to comply with the provisions of ail Statures pélarive to the proper and complere
performance of my duties, and I am familiar with and cecept the obligution of ry position as

7| 1

regisiered ag 37 7.
° _ 12/22. /00

T{oignature o ent} T1lbate])

I signing on behalf of an eatity:

A1 Corpmaton Systern Sargdary

(Typed or Printed Name) (Capacityy —/
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