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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant 1o the provizions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, ihis
statemeny of change 1t submitted for a corporation organized wnder the laws of the State of Missour :
In order (0 change its registered office or regisiered agent, or both, in the State of Florida. :
1. The neme of the corporation;__MediCredt, Inc.
2. The princlpal office address: ;
3620 I-70 Dr, SE, Suite C, Columbia, MO 65201 :
3. The malling nddress (I different); ’
Three Cityplace Drive, Ste, 690, St, Louls, MO 63141 '
4. Date of mcorpomiion/quatification: 11/12/2004 Document number: 04000008460 :
5. The name and strect address af the current registarod agent and registered office on flle with the
Florida Department of State: (If resigned, anter reaipned) '
Corporation Service Company '
1201 Hays Sirest i
Tallahassee, FL 32301-2525
&, The name and street address of the new registered agent (if changed) and /or registered office
(If changed):
C 7 Corporation System
1200 South Pine Island Road
PO Box NOT uoepubls n
Plantation, FL 33324 .
Ths strest asfdmg?f its &nmd office and the strest address of the business office of its registered agent, a.

duly ado board of di er.tuts or by an officer so
erioration hai bwmyﬁn writinso the l:l'lal'lgl.'.er

Michael A. DiMarco, President —
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____Iélgg

If signing on behalf of an emily:

Nathan S. Glffin Asst. Secretary
Typed or Pyicted Hams
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