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JAN-14-2005 @81 37 - - ‘ o P.82
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

FPursuant 1o the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statules, this
statement of change is submitted for @ covporation organized under the laws of the Srate of Nincis

in arder to change its registered office or registered agent, or buth, in the State of Florida

1. The name of the corporation; Medeor, Inc.

2, The prineipal office address: 4805 West Prime Parkway, McHenry, lllinois 60050

3. The mailing address (if different):

4. Date of incorporation/qualification; 07/09/2002

Docurrent qurcher 02000003509
5, The narne and sireet address of the current registered agent and registered office on file with the

Florida Department of State:
CT CORPORATION SYSTEM
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1200 South Pine Istand Road Py 3
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Flantation, FL 33324 e el —R—
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6. The name and street address of the new registered agent (if changed) and /or vegistered office {570 =
(if changed): i - 'f_‘ﬂ
_v"ﬁ o L]
Business Filings Incorporated me Ny T g
A
860 East Jefferson Streat S\ o
{F.0. Box NOT acoeptable} >
Tallahasses, FL 32307
The street address of its rcgll.stcrcd office and the street address of the business office of its registered agent,
as changed will be identica
Such change was muho zed by rasolution duly adopted lt:y its board of :hmcm or by an officer so
authorize the carporation has been notified in writing of the change.
Mike Gillen, V.P.
(b:gnw.kz ol 3n offer or Jirector)

POAIEd o7 (yped name and ode)

I hereby aecept the ¢ mtmem as registered agent and ree 1o act in this capaci

! further e 1o m;ﬁﬁ wn‘ the !pm%mons q?g? gmz‘g relative 1o the prap‘gr at?z;i’ comy

) my dun’g and I am famitiar with gnd accepr :he obligation of r;v posito
ocament is bein, fited meregy 0 refiect a cha

éf!ere ormance
corporation has een notifle

a8 re% tere v iR
ge in the registere tce address, 1 hereby confirm that the
in wrztr.ng of this Change.
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If signing on behalf of an entity:

11072005

{Dute}

Mark Schiff, AVP
(Typad o Printed Name)

%+ * FILING FEE: $35.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TQ: DIVISION OF CORPORATIONS, P,O. BOX 6327, TALLAHASSEE, F1. 32314
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