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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECGISTERED AGENT OR BOTH
FOR CORFORATIONS
Fursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1308, Florida Statutes, thir

Statement of change is submitted for a corparation orgarnized under tha luws of the Stare of
in order (o change its registered affice ar registered agens, or both, in the Stare of Flarida.

1. The tame of ibe corporation: MEDI-DYN, INC.
2. The principal office address: 13111 EAST BRIARWOOD AVENUE, SUITE 225

ENGLEWQOD, CO 801]2

3. The mailing addsess (i diffurent);

4. Dt of incorporetion/quatificatian; Y9/%¥1980 Document number: 847085

5, The name and strest address of the current registered agent and registered affice on Ble with the
Flarida Department of State: (If resigned, enter resigned)

NEAY SERVICES, INC.
2731 EXECUTIVE PARK DR, SUITE 4
WESTON FL 33331 US sz
8 o
6. The name and street address of the new registered agemt (if changed) and /or rogistared office x S5
(if changed): g =i
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Tha streat tered off d the street uddress of the busi office of its registered agenl
Thg it L it oo e o b offcof s sgisrs

Sugh change was autharized by reselutipn duly adopted by its board of direetars or by an officer so
authorized%:y tﬁg boand, er tlmycaxpora& hagr bn:?n?notx c&in writing of the change: y

KA ja W Rake T. #-mg\w_.m\;m":"'h% f-‘«iz

accept the _pain mr regi.rtered jgﬂu and agreg to act in this capacily, % com :'eup« form f”“"

5 :.': q rf.-eza rovmam tatutes refanve ta the proper 4
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aorparauon rnodifled in wr ting of fm.’i"ghang &
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{Stgmatge of Hegimend Agenty : *(Date)
If signing on behalf of an entity:

Michael Seraphin Asst. Secretary
{Typed of Prioied Name)

* % ¥ FILING FEE: $35.00 = il

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF 8TA
MAIL TO:; DIVISION OF CORPORATIONS, P.Q, BOX 6327, TAI.LAHASSEE, FL 32314
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