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STATEMENT OF CHANGE, OF REGISTERED OFFICE OR REGISTERED AGENT OR
\ BOTH FOR CORPORATIONS

Pursuant to the provisions of seotlons 67,0302, 617.0502, 607,1508, or 617.1508, Filarlda Statwies, this
Statamant of changs Ie submitied for a corporation organized under the laws of tha State of DELAWARDE
{n order (o change itx. regisisred affice or roglstersd agent, or both; in the Stats of Florida,

1. The name of the corporation: BLUE MEDICAL SUPPLY, INC,

2, The principal office address:
7251 SALISBURY ROAD, 4, JACKSONVILLE FL-32256

3, The mailing address (if differont):
4345 Southpoint Bivd, Jacksonvillo, FL 32216

F0G000003910

4, Date of incorporation/qualification: 06/02/2006 Dogsument number;

5. The name and sirect addrozs of the durrent reglstered agent and registered offico on flle with the

Florida Department of State: (If resigned, enter resignad) -
BHILLIPS, CRAIG L ‘ ?,gﬂ =
cL € T
7251 SALISBURY ROAD 4 1}_’(2‘\ ’3:3 "‘;
““
JACKSONVILLE FL 32246 US ,-.Efét -
. . | ", 3 C©
6. The name and street address of the hew roglatared agent (if changed) and /or raglatored office- ‘.ﬂg‘ )
(if changed): - o o
N L =
NRAT SERVICES, INC. 5
wr

315 BAST PARK AVENUE

: P.0O. Box NOT peceplable
TALLAHASSER, FL 3230(

The street i fMco: trast add 1 i .
e htrect :f#lﬁ:% gg éﬁr e n%l.atercd offico-and the sirest address of the business office of its regtistcred agant,

therlzed by resalution duly adopfed by | ‘directors or by m'.
V{g; l:lm}-o,ﬁth cr:fpora:?unn I%‘alz’gegr? nolif}(edr!lr? g\?lri?ir?g o’ttfﬁeoéﬂggc)f An otficor.so

ovid D, Klarner VP/T .

nnmoe png be

Y] irec]

I hereby accept the appointment as registered agenf and o, {0 aol in this capacily.

1 fur her agrde {o camply with the pi gi.s'}'am [ gﬂ 7] m:..?ﬁ? Hi;gm ihe pro, rarl'c’icomp!m
performarios of my dutigs, and | ain famiiliar with and gocept the obligatioh of m itlon as ragisterad
agini. Or, (fhisdncument s being filed merely ta ﬁﬂac ange (M the re m’é!éﬁf affice address, [
héra Fint thai the corporation’has been notifled in writing &f this changs. i

le/s1)i2

P4 Dnlu'/ v

If signing on behalf of an entity:
MICHELE MOLDEN, ASST SECT

‘Typod o Prirted Namo
% &% FILING FEE; §35.00 » * #
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