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National Registered Agents, Inc.
11600 College Boulevard

Suite 210

Overland Park, KS 66210
800.550.6724

Fax 913.851.0713

March 27, 2009

FFlorida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL. 32314

RE:  Surgipath Medical Institute, Inc.
Change of Registered Office and Registered Agent

Dear Sir/Madam,
For the purposes of changing the registered office and registered agent of the above
captioned, Surgipath Medical Institute, Inc. please find enclosed, in duplicate, a Statement of

Change of Registered Office or Registered Agent accompanied by our check in the amount
of Amount of §35.00.

Please proceed with the filing of the enclosed, rerurning official receipts and evidence in the
enclosed envelope.

Thank you in advance for your cooperation in this matter.
Sincerely,

Ht Thp-

Matt Thompson
National Registered Agents, Inc.

Enclosure - Check
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Frarsusant 30 the prensxizon, of seclioes S07.0502 617.0502, 807 2508, or £17.0508, Floricn S, this
stenet of eharge iy swhunited! S o eorporantg ongened vmder the fows of e Sice of _inbs
in tinder to chunge iis registered office or regivtered gpen, or bovh, in the S of Fiovida

1. The name of 1he corporation; Surgipath Medical Industaes, Inc.

2. The mincipal olffive wddress; 5205 RT 12
Richmond, IL 60071

3. T maifing wddress (7T differen):

4. Dyue of incorporminnigualilication; O2MMSRIG . Degument numbess FOBO00000832

5. The sanw sosd soeet nddress ofihe Corrent registered ngent ang gistered office on file with the
Florida Deparunen of Sme:

Comeoration Service Company
1201 Hays Street

Tallahassee, FL 32301-2525 US

fi. The pame and sireet addezss of the new regisieres agent (i changed) snd for repistesed office
fif changed):

NRAI Servicas, nc.

2731 Exacutive Park Drive, Suite 4
1D Box KDT sexeptattet

Weston, FL 33331
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The sireet address of its jc%isltmd office und the stree! address of the business office of iis regisieed agrmw?_’;
a5 changed will be ientica o
Such change was authorized by reselution duty adopted by its beard ol directors or by an officer so b
authorized by the buard, of the carporation has been notified in writing of the change.
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, L herety aeeept the appoinmeny as registered upen! and agree 1o act in this capacily.,

1 farthér agree 1o crmply w}zh the /xro visions of afl ngnaey relative o the

of my duties, and 1am Jamiliar wil

loetameny i bamﬁ ilen
&

raper anid complete performanee
hﬁ',md acceps the obligation of my pos:'lﬁm 'g;’ g
corporaiian has

] reslxrcrc ageas. Or, Hihis
merehe io reflect o change in the regisicred office address, } hereby confirnt thel e
en noificd in writing of this change.

by Mt gt 0%/17/09

If signing on behall ol an entity:

ﬂdﬁl “Thom p5 o
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