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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR

REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.11135, Florida Statutes, the undersigned limited
j in order to

partnerghip or limited liebility limited partnership submits the following statement
change its registered office or registered agent, or both, in the state of Florida.

Clinical Products, Lid.

1.
Name of Limited Partnership or Limited Liability Limired Parinership

ABB000002910

12/30/98 3.

Date of filing/registration in Florida Florida docurnent

number

4. The name of the registered agent and the repistered office address as shown on the records of the Florida

Depariment of Stale:
Gary Teblum

Name

101 E. Kennedy Boulevard, Suite 2700
Address

Tampa, Florida 33602
City, State and Zip

5, The name and Flotida street address of the new registered agent and/or office:

TK Registered Agent, Inc.
Name

101 E. Kennedy Boulevard, Suite 2700
Florida street address {P.Q. Box not acceptable)

FL_ 33802

Tampa
City, State and Zip
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! herehy accept the appointment as registered agent and agree to act In this capacity, [ firther agree fo
comply with thc royisions of all stetutes relative te the proper and complate performance of my duties,

the obligationy of my position as vegistered agent.

ﬂign e of Regrstered Agent

Filing Fee: 335.00
Certified Copy (optional): $52.50
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