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

Pursuant to the provisions of sections 6070302 617.0502 6071308 eor 8171308 Floride Statutes, this
steriement of change is .vuémmed_ for a corporation orgenized under the livs of the State of DE

in nrder to change us regisiered office ar registered agent, or both. in the Siene of Flovida,

‘ A e .
1. 'I'he name of the corporation: PROVATION MEDICAL, INC.

2. The principal oftice address:

533 S Jid St Suite 300 Minneapolis. MN 55415-1101

3. The matling address (if different);

- - P 172002 : "
4. Date of incorporaten’qualification: 10177200 Document number: | 2000005221

5. The name and sireet address of the current registered agent and registered office on file with the
Ftonda Department of State; (T resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET, TALLAHASSEE. FIL 323012325

6, The name and street address of e new registered agent (i changed) and for registered oftice

.- [
{(1f changed?: i 2
e o]
C T Corporation Sysletn -z - Y
s 2 =
1200 South Pine Island Road o E; e
NOT 2 : e
P.C Boy NOT aceymabke - o g
Phantation, Florida 33324 R
RPN & "
) . - . . . T
The street address of its _rugilslcrcd office and the street address of the business office of its regisiered Rgent,
a5 changed will be tdenucal. m

its board of directors or by an otlicer so

Such change was authorized by resolution duly adoprted IF, 3 [
ted 10 wriling of the change’

authorized by the board, or the cotporation has been noti

VR a2 o o L N —

Sigmamire of an oihicer ar difector

Tom Montelcone, Treasurer

Prnted or fyped name and e

[ hereby: accept the appoiniment as registered ageni and agree (o aci o this capacity,

I furthér agree o comply with the provistons of afl stoones relative (o the proper and complete performaice
of my dunies, and Foam familioe with and aceept the obligation of my position ay registered agent. Or, jf thiy
doctiment ix heing filed merely 1o reflect u chunge in the regisicred office uddrc.\'.\',‘l? herehy confirn that the
corporation has been nolfied it writing 8f this change. /187202

s ) 2l

('l Corporation Sgst

By:

A
Sigmarure of Redisféed Rpent

Dute
It signing on behalf of an entity;

kaily loon, assistant secretary

Typed or Printed Name
* %2 FILING FEE: $35.00 * = *
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