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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
6~
fuggnant to the provisivis of sections 6070502, 617.0302, 607 1508, or 6171308, Floridk Statuies, this
statement of change is submitied for a corporation organizedtinder the laws of the Stae of O¥lahoma
in order to change its registered office or registered agene, or both, in the Siate of Florida,
. . . MediealCone s.Ine,
| The ¢ ol the corporation: fedicalConsuitants,fnc
S A0 N MichiganAy LSuite 2700, Chicago, 11,606
2. The principal office address: HichiganAvenue Suile2 7t huiw ] 2..1 1 o
. 'y 401N MichiganAvenue Suite2 700,Chicago VL6061
3. The mailing address (if different): 01N MichiganAvenue, Suite JLhicagoll 51
. . . - 11A772008 It D83
4. Date of incorporation/qualification: __* Document number; 084830
5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State:(H resigned, enter resigned)
RegisteredAgentSolutions,Inc.
15301 ce Plazaldr S1e A
Tallahassee FT1,32301 . e ~
e S
e L!T'.‘
6. The name and street address of the new registered agent (if changed) and /or registeredgffice ;—é .
{if changed}: | E-'--"
CTCorparationSysiem r “‘"‘g"-‘
>
12008 outhlinelslandRouad = t.»i
P.CLBos NCFT aceepluble &
Plantation Florida33324 w
The strect address of its registered office and the strect address of the business oifice ol its registered agent,
as changed will be identical.
Such change was authonzed by resolution duly gdoptcd by i1s board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing ol the change’
~7. i
? ,/“”(:Lf“' 7 £t by NatalicPickens,Secretary
S1zaaturs of an oIficer or due<ior Tnnted or typed nanie and ulle
Lherebv accept the appountment as registered agent and agree to act in this capaciny,
I furthér agree fo comply with the provisions of all stanues relative to the proper and camplete
Jerformance of my duties, and Fam familiar with and accept the obligation of my poxition as registered
agent, Or, if this documenr ic heing filed mereh to reflect a changre in the regrisiered office address, |
herehy confirm that the corparation bas been datified in writing of this change.
Ry: Qo\ 7 Qi,//}__ A40272019
V Signantre of Regintersl Agent Ihate
If signing ou behalf of an entity:

JamesM_ Halpin AssistantSecretary

Typed or Frinted Name

* = * FILING FEE: $35.00* * *
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