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STATEMENT OF CRANGE OF RECISTERED OFFICE O REGISTERED AGENT OR
BOTH FOR CORIMORATIONS

Prsuant (o the provisions gf seefions 607.0502, §17.0502, 607.1508. or 61 7.1 508, Flarida Statutex, this
storement of change & submitied for a curporation organized wnder the liws of the State of Wisconsin_
in order 10 change its r2gistered wffice o registered agent, or both, in the Stute of Florida,

METABOLIC MEDICAL INSTITUTE, INC,

1. The nune of the corporation:
1_80] N.MILETARY TTC.A}L. SUITE 200 BOCA RATON, FL 33431

2, The principal office address;,

3. The maiting address (it different); et e e e

s Docuiment number: F 14000000726

4, Date of incorporalion/gualification:

5. The name und street address of the current cegistered ugen! and registered office on file with the
Florida Departmeni of State: (I resigaed, enter resigned)

SHFJLMAN. AN'{_‘I_REW 1801 N MILITARY TRAIL, SUITE 200

BOCA RATON, 7L 33431 o . ey

6. The name anct streel address of the new reglsiered agent (i changed) and for reglstered office e
(if chavgeé):
mn
CT Corpuration Syskem ] ] ; :

SS
115
Bl :2tHd S¢ AvH Li
da3ud

o/o € T Corporation Sysicn, 1200 South Puze lykand Road _ P g
PO Bax NOT scecptbls : )

Plantation, Florida 33324

The streetr address of its ,rcplistered office snd the shieet sddesss of the business office of its registered agent,
as changed will be identical,

Such change:was gutherizod by rezotution duly adopled by its board of direciors or hy an officer so
'a‘uihﬂriw%tﬁ} - iﬁﬁurﬁ, o) 'thi.f)-’ciimnmlinn llalg'hﬂe‘i‘)nmlfrﬁd in wriling of the thange,

e e T, Stephen Koroguleks, Seerctary _
i TEAROTe O G FYRTECor : * T S BT TR S RTI T

Llgrednd cicupt the apmoTniyRs o registered aganr i ggicee (o avtinliy Capocity. ..
1 j!m.'rf:ér 'frgrc‘gfmi;w{:a{yurl’i e f:u’_-c,:}\""f.\;u‘mr.\‘--r;{?lﬂ.:sfm'm‘y.\-_‘reif ré_mg;’ 1 the pro 'rar}{ conplele.
performenee.of my-duties, ond Fam Jemillar sith apd-gonent the sbdigation o ny Progllion af regiatersd
wpeng. O thix docionenic & badng fited wercty (e rvfloera chonge v e negisterad office dddress, |
heredy poferm-tiat rr[uz eorpnraibofos heen qadified bi wrliing of ity chaige. '
C T Carporation Syslan
50472017

By Qe 2 DN i s
Sighaniiy Ol Regfateeld Ageni™ & [¥:0)

I signing on behalf of w entity:

Jamet M. Halpin - Assistant Seceetary
'Wpeu ut Protid Mame

*eox FILING FEE; 83500 * % «

MAKE CHECES PAYABLE 10 FLORIDA DEFARTTMENT OF §TATE
MALL TO: DIVISION OF CORBOIATIONS, P.0O, BOX 6327, TALLARASSEE, F1. 32314
CRIEO4S (03712}

PR - a1 L Walkn ktarer Unl ax



