' ;.51&/2015 9:28: 52 : hsoc @B 1
Division of ion , P

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please prine thi_;: 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.

(((H16000137549 3)))

A

H160001375493ABC3

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

To:
Division of Corporations
Fax Number : {(850)617-6380
From:
Account Name : C T CORPORATICR SYSTEM
Bocount Number :; FCACO0000023
Pran=a : (850)205-8842
Pax Number : (B50)878-5368

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address plezse.**

Pmail Address:

' REGISTERED AGENT CHANGE & Za
OWENS & MINOR MEDICAL, INC S 232
]Ccrtiﬁcate of Status 0 - f";; )
[Certified Copy 0 o G-
[Page Count 02 = B«
[Estimated Charge $35.00 R
" ¥ o
' JUN 07 2016
o -~ C McNAIR
Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/etilcovr.exe 6/6/2016



£
»

»
 6/6/2016 9:28:52 AM From: To: @8506176380( 2/2 )

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPCRATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of VA
in order to change irs registered office or registered agent, or both, in the State of Florida.

t, The name of the corporation: Owens & Minor Mcdical, Inc.

2. The principal office address:

9120 Lockwood Blvd.. Mechanicsville, VA, 23116

3. The mailing address (if different):

4, Date of incorporation/gualification: 1/18/2007 Document number: F07000000322

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

REGISTERED AGENT SOLUTIONS, INC.

155 OFFICE PLAZA DRIVE, TALLAHASSEE FL 32301

—t
-7
6. The name and street address of the new registered agent (if changed) and /or registered office =
(if changed): - 7.:‘:
C T Carporation System o
-0
¢/a C T Corporation System, 1200 South Pine Island Road =t
P.0. Box NOT accepiable +
Plantalion, Florida 33324 A

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be |dentlcahi. ;

Such change was authorize;j k2 resplutipn duly adopted by its board of directors or by an officer so
authorized by the board, or ¢ corporation has been notified in writing of the change.

— Shuan L Sinu g Sherry MoGinnes, VP
1

grature ol an (Jficer or direcior

Tinked ar typed name and 1
I hereby accept the appoiniment as registered agent and agree 10 act in this capacity,

1 furihér agree o coinply with the provisions a_[%t’l statute§ relative (o the proper and complete
performance of my duties, and 1 am familiar with and accepr the obligation o, 'm{v poasition as dﬁrgwrered
ageént. Or, if this document is being filed merely to rgﬂecr a change in the regisfered office address, T
hereby confirm that the corporation has been notified in writing of this change.

Coi jo Li¢
By: w% @ - . 6/3/2016
y Sigoature o'l'ncgns Agent

If signing on behalf of an entity:
James M. Halpin

Typed or Printed Name

Date

% * “ FILING FEE: $35.00 » * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: THVISION OF CO%PORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12) ,
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