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2011-08-05 14:19:49 EOT o 14153661765 From: Eva Hayes

COVER LETTER
TO:  Amendment Section
Division of Corporations
: Name of Corporation
DOCUMENT NUMBER:. 108000003477

The enclosed Statement of Change of Registered Office/Agent and fos are submitted for filing.
Pleaso return all correspondence .conseming this matter to the following:

Name of Contact Person

Firm/Company

Address

Clity/State and Zip Code

thutler@medonecapital.com
E-mail address; {to be used Tor juure annual report notification)

For further information conoeming thie matter, please call:

: at( )
‘Name of Contact Peraon . Area Code & Daytime Telephone Nutmber

Enclosed is & $35.00 check made payable to the Depariment of State.

an 3 ion ' ent Section
Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
. Tallahagsee, FL 32301
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2011-08-05 14:19:45 EDT 14153661765 From: Eva Hayes

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 6171308, Flovida Statutes, ihis
siatement of change is submitted for a corporation organized under the laws of the State of UT
__in order to change ity registered office or registered agent, or both, in the State of Florida,

1. The nams of the corporation:_ Med One Reatal, Inc.

2. The principal office address:
10712 B 1300 83 SANDY UT 84054

3. The mailing address (if different);

4, Date of incorparation/quatification; _____8/8/2008. Dogument number: F08000003477

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

INCORP SERVICES, INC. .
. - '-\E.r -
17888 67TH COURT NORTH LOXABATCHEE FL 33470 ' ’%';,g G <
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6. The name and street address of the now 1egistered agcn! (if changed) and /or registered office YN 5
(if changed): . ,‘9 J) d‘
- C T Corporation System %-V/ P
758
/o C T Corporation System, 1200 South Plns Islsnd Rosd b

PF.Q, Box NOT scoeptable
Plantation, Florida 33324 ‘

h ahang edad h ogﬂ;f Eﬂhlarod offico and the streot address of the business office of its registared agent,

chengs was guthorized lution duly ad its board of directors or by en officet so
zodgby ﬁuoar%? & mwolrla%x?n hag’bcco:f not:%d in writing of the c:.hangl;y
' Sherlin Akdao, Vice President
g Qr an O [ oY " ¥l nr Nans
ereby t the appy re%ir ed tand toactinthl.s'capa
Jh‘?- f,% i go»an m% fgar a?g i? rag?ué‘? rufa}ve o th etfroper fm lete pel
a tie.s, amf I am aocept the obligation o age ? E
ume‘m m nge in the mg.l’st ve ad ress, hmb m;;‘s}m
cmpamrfon e naqﬁf this change.
CT Coxporall Systes
By: la%%éﬁmr/"ﬁ & 3[0‘*‘(\\ )
n fered Agont Dot
Ifsigning on behalf of an entity:

Kristin Bolden

# % * FILING FEE: $35,00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATH

MAaIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E04S (4/05) .
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