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

Pursuanit to the provisions of sections 607.0302, 617.0502, 607.1308, or 617.1508, Floridu Statutes, this
statement of change is submitted for a corporation orgunized under the lenws of the State of Delaware

in order to change its regisiered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporaticn: MedHOK, Inc.

3031 NORTH ROCKY POINT DRIVE, WEST TAMPA, FL 33607

13

. The principal office address:

300 WEST 37TH STREET, NEW YORK, NY 10019

Ca

. The mailing address (if different):

10/31/2013 F13000004741

Document number:

oS

. Date of incorporation/qualitication:

(%)

. The name and street address of the current registered agent and registered office on file with the
Florida Department of Swate: (I resigned. emier resigned)

Maria Salome Isbell

3350 West ldlewild Avenue, Suite 150

Tampa, FL 33634 .

6. The name and street address of the new registered agent (if changed) and for registered office
{(if changed):

C T Corporation Sysiem

1200 South Pinc Island Road

B O Box NOT accepiable
Plantation, Ftorida 33324

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

Such change was authorized by resolution duly adopted by its board of directors or by an ofTicer so
authorized by the board. or thé corporation has been notified in writing of the change’

ca-md &M Catherine A. Bostron, Sceretary

Signaiure of an officer or direcior Printed or typed rame and utle

I hereby accept the appointnient as registered agenl and agree 1o act in this capaciry:. )

! furthér agree 1o comply with the provisions of all statutes relative to the proper and corrgﬂete performance

g/ my dwiiés, and [ am j&mih’ar with and accept the obligation of my position as registered agent. Or, if this
ocument is being filed merely 1o reflect u change in the regisiered office address. | hereby confirm that the

corporation has been notified in writing of this change.

C T Comporation Systen

Stephen Rullis 12/17/2024

-

By:

Mgnaldre of Kogsstered Agent Date

[f signing on behalf of an entity:

MedHOK, Inc.

Tyvped or Printed Name

* % * FILING FEE: 835.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, Tz\Ll.AHASS]{E.‘FL 32314
CR21:045 (0413)
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