2/4/2014 1 o: 8506176380 { 1/3 )

 Ben m OO0 0:)0575.@

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H14000027234 3)))

.0 OO

H130000272343ABCK

Note: DO NOT hit the REFRESH/RELOAD bunon on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number 1 (850)617-6380
From: N —y
Account Name : C T CORPORATION SYSTEM SV
Account Number : FCACOQ00000Z3 LT
Phone : (850)222-1092 ST M
Fax Number : (850)878-5368 . R
O
e N
w*Enter the email address for this business entity to be used for-. future~ J

annual report mailings. Enter only cone email address please ¥

', (_o
Email Addross: P
T w

P -

REGISTERED AGENT CHANGE
MULTI-COMP, INC,

o e :,’; pa |Cerliﬁcate of Status
el b [Certified Copy
iy & e ertili Py
I 2 Page Count
b Lo Estimated Charge . \J\
[ s o ' 3 ————— -
T i B
R R Q\\S
I e la L K
IR o Hpeis

Electronic Filing Menu Corporate Filing Menu Help

htips://efile.sunbiz.org/scripts/efilcovr.exe 2/4/2014



2/4/2014 10:15:51 From: To: 8506176380 : { 273

81/23/2814 12:585 €097228824 MEDICINE OM TIME PAGE @1/B2
COVER LETTER
TO:  Amendment Section
Division of Comporations
MULTS-COMP, INC,
SUBJECT: .
Name of Corporation
POSOOODRST50 .
DOCUMENT NUMBER:

The enclosed Statement of Changs of Regletered Office/Agent and foe are submitted for filing.
Plzase retam all comespondence concerning this matter to the following:

Galen L. Nickey

Name of Contact Perscn
tulti-Comp, Tne,

Fion/Company
& Nocth Pagk Drive Suite 100

Addrea
Hunt Valisy, MD 21030
City/Smic and " Zip Codr.
gin@medlcing-on-time.com
E-matl address: (to be uged far tuture annual report nnhﬁmqon)

For further information concering this matter, please call; . i
Galon L. Nickey g0 T 722.3824
a( ] . rﬂ
Name of Contact Fersop Aren Code & Daytmc Telcphone Nuiber

Bncloacd is & $35.00 check made payable to the Department of State.,

%& Strgee Addresy;
- Am Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Cemter Circle
Tallebassee, FL 32301

CRIB043 00/13)

TRt S50 S Walis Miuwrs Sicilne

20140123 13:58:22 GIT -M4:00 | (800 722-8824 | 210653
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STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 517.0502, §07.1508, or 617.1508, Florida Siatutes, thiz
sratemens of change 1s submitted for a corporation organized under the laws of the Swate of Vigins
in arder 1o changa its registerad offica or registered agen, or both, in ihe State of Florida.

1. Tha name of the corpomtion: MULTI-COMP. INC.

2. The principal office address:
3, The roniling nddress (if different): -
4. Date of incorporntion/quali fication: 19/5/2003 Document mumber; £ 03000005750

5. The namo and strest address of the current rogistered agent and registered office on fils with the
Flotida Department of Stote: (If resigned, enter resigned)

CORPDIRECT AGENTS. INC.

1200 Soutk: Pine Ialund Road

Planution, FL 33324

i

6. Tha namos and strest address of the new ceglaiered agent (if changed) and /or registered office

1
i
-_E—ﬁ
—

(if changed): . . - £
cT ion Syst ' Tl T

Corporation System T w

/o C T Corportticn Gystem, 1200 South Pias land Rosd T

F:0.Box NOT sccemisis - o

Planiation, Florida 33324

T d’ Fd“ﬁe&ﬁ mﬂnmd office and 1he street addross ot‘the business omce of i3 vegistered agant,

asm : wﬂ%mwﬂmm% u[sy ldol?noh u:crn wrlﬂng ﬁﬁﬁm or by an officer 50
% Cime.a J.. ~ ro:vf JR—

L zgwgﬁ?ﬁf”}%w:fm,g@dfnﬁmo«;;mm- u?d
i ) ain familiar
g‘gﬂl‘ egﬁ;r{m“ docﬂ';m‘m "3:,‘,.{:2 as beon ,,ﬁ,,‘_%:j?}e‘ﬂa M%ﬂ, h Mg‘g?’@“%ge ﬁg{,
2|3/ zoi4

1If signing on bohalf of an entity:

'Iordan Browwn

Typed o5 Frinted Nuns
** > FILTNG FEE: $35.00 % » *
CIIECKS PAYABLE TO

MARE FLOXIDA DEPARTMENT OF
. AIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314
CR2E04S unnn
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