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'COVER LETTER

TO:  Amendment Section
Division of Corporations
MEDCO INC.
SUBJECT: RE
Name of Corporation
F0300000470%
DOCUMENT NUMBER:

The enclosed Smtement of Change of Reglstered Office/Agent and fee are submitted for filing.

Please return alt correspondence concerning this matter to the following:

%&mon
t/hy Lokl Agitichel
ompany

4.36& Lart Dave. A
Address

| __Aﬁ:_mu_,_d.u?urg Joe13
| ity/>tate and Zip Code

dprade@hollisl:'obhwm
E-mai) address: (o be used for future annual report notification)

am& Qz“ﬁ ! E:ﬂ m(?p i 22¢ - IF%Z
Name ntact Person rea Code & Daytime Telephone Number

Enclosed is n $35.00 check made payable to the Department of State,

_%MM iling A : Wﬂﬂm&; .
Amendment Section Amemdmetit Section

|
( For further information concerning this matter, please call:

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallaliasses, FL 32314 2661 Exscutive Center Circle

Tallahassee, FL 32301

CR2EDA3 (OV12)

FLOOA - S5 301) Walerrs K hrwnt Daline
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 10 the provisions of sections 5070502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change Is submitied for a corporation orpanized under the laws of the State of Alabama
in order 1o change lts registered office or registered agent, or bowh, In the Staie of Flprida.

1. The name of the corparation: MEDCORE, INC.

2. The principal office address:

4721 MORRISON DRIVE, STE. 100 MOBILE, AL 36609

3. The mailing address (if different):

PO DOX 991835 MOBILE, AL 36651

4. Date of incorporation/quaiification: 09/1972003 Document number: 703000004709

5. The name and stree) address of the current registered agent and registered office on file with the
Flarida Dcpartment of State: (I resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, FL. 32301

6. The name and street address of the new reglstered agent (If changed) and /or registered office
(if changed):

1

C T Carporation System

c/o C T Corporation System, 1200 South Pine Isiand Road
P.O. Box NOT scoepinble

Plantation, Florida 33324

d offi d the street address of the business office of its registered agent,
aschanged wiﬁse &suc%mm olfice 8nd the sireel 3 usiness of i g age

Such change wps authorized by resolution dul ted by its board of dircctors or by an officer so
authori e . Or theycorporat?on £ gr'u’ nofifi 1n writing oIrc he chang‘;y

(1] [}
L hereby accept the appointment as regisiered agent qnd agree 1o act in :hl.r capacily.
I rlhé‘; agr c’; fo con’ipiy with the ra%mom o{ E4:11’! sta.ruus re ivc 1o the pro r and complete
perﬁmnance o my dutiés, and ! a i famiftar with and accept t abhgar r: m %f:rmd
If thix document is being filad merely 10 ’?’m a regu- ,
hcreby confirm rha: corporation has been riolifed in writing r% 1is ¢

8/25/14
Dare

ing on behalf orjn enugM Halpin
Assistant Secrelary
Typed ot Printcd Name

* % & FILING FEE: 53500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQAS (03/12)

FLOTS - 0420201} Welitrn Khoery Oalire
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