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STATEMENT OF CHANGE OF RBGISTE%ED OSAFIGE OR REGISTERED AGENT O BOTH

Pursuars to the provisions of sections 607,0502, 617.0502, GGZIJOB, or 612!50«_8, Florida Statutes, this
statement of change Is sulmitiod for a corporation organized under the laws of the State of Delawere
in order to change itx registered affice or registered agent, or boik, in the State of Flovide.

1. The name of tha corparation: MinuteClinie, Tno,
2. The principal offics addross:_333 Washington Avemue N, 5000 Union Plaza, Minncapolis, MN 55401

3. The mailing address (if diffsrent):

4. Date of incorporasion/qualification: - G/a? ?/0-5" Dooument matnbe POS000003775

$. The name and stroot address of the corrent registered agent and registered office on fite with the
Flosids Departmant of Btate:

. o o
Natlonal Registorcd Aganis, Inc, ;Eij iy
L o
2731 Bxecutive Pack, Buits 4 T @

. 25 & 2

Waeiton, PL 33331 < ;

M ™ o
s i
6. The name and sireet address of ths new registered agent (if changed) and /ar regirtered offics = o
(if changed): o =
=50
C T Carparation System gm e |

o/0 C T Carpotttion Systam, 1200 South Pine Liland Road
@um:«mm&)

lovida 33324

o stroot addruss of the buainess office of ite regisiered agent,
bl gty o gyt by ot
—Midgel Lot (PO
and agr act l'n this c@dclv
lete
fﬁ'w%gﬁﬁmﬂ:

If siguing on_behalf of an entity:
Kristen Betzger

v % # EILING FEE: $35.00 * « *
CHECKS PAYABLE TO

MAKE FLORIDA DEPARTMENT OF
MANL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, Tmssm, PL32314
CR2EGAS (8405)
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