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S'["A'I'IiMEN'I‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR
BOTH FOR CORPORATIONS
»

Pursuant fo the provisiony of sections 607.0302, 61 7.0302, 07,1508, vr 617.1505, Florida Statuies, this
statentent of chunge is submiticd Jor a corpuration organized undar the laws of the State of Nevada

in vrder to cfiange i3 regisiered office oF registered agent, or both, in the State of Florida.
. . i L edical Hold) .
I. The name of the corporation; -i26rater Medi dings, Inc

2. The principal office address;

2079 SE Gran 'Park Way
Swan, FL 34997

3. The mailing address (ifdiﬂ'crcnt'):

4. Date of incorpomation/qualification:

Document numbes; F 0000003132
- . . - . - ,H.b") 3
5. The name and street address of the current registcred agent and regisicred office on file-with the “F"__ @
Florida Department of State; {If resigned, enter resigned) ) % O -
P =
LIBRATOR, MARK A ;:- [ —
2979 SE GRAN PARK WAY o m
- Pz O
STUART, FL 34997 - -
o B
=27 o
6. The name and street address of the new registered agent (if changed) and /or registered office t_;}_ AR =)
(if changed):
C T Corporation System
¢/ C T Corperation System,, 1200 South Pine Island Road

P.O. Bax NOT aceepeble
Plurtation, Floridu 33324

The street address of its )
as changed will be identic

authorized by the

Such change was authorized by resolution duly. adopted by its board of directars-or by an officer so°
) _7mrd, or the corporation has been notified in writing of the ‘change.
IR Rt

‘ ’ﬁjn'a:} Wﬁgg 14

1 heréby accepi the app?i':_ifmeﬂ/ as registered agent and agree o act in this ¢

rtg[istf:n.‘d office and the street address of the business oflice of its registered agent,
ar.

2 /
: f . ! : apaciiy.

! further agree tu comply with the provisions of all statutes.relanive.1o the proper and complete
performance of my duties, and I am familiar with.dnd geéepr the obligation of my positian as registered
ageny, Or, if this document is being filed merely io r_ylea @ charge. in'the regisiered-office adidress, 1
hereby confirm that thegor, tion has been riotified In writing af this change. : o
By: . -~

: Tlgniured RegBtered Agent

06/15/2018
Ifsigning an behalf of an entity:

Stephen Rullis VP & Assi_ Secy.

Typed or Prined Name

** * FILING FEE:$35.00 « * *
CRIEQ45 (03712)

TLIOS » a5t 2013 Waticrs Khrwa Ul

MAXE CHECKS PAYAULE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



