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STATEMENT OF ClHANGE OF REGISTERED OYFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections §07.0502, 617.0502, 607.1308, ar 6171508, Florida Starutes, this
Statement of change is submitted for a corporation orgaiized under the laws of the State of 106
in order to change Is registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation:; DIOMEDICAL ENTERPRISES, INC.

14785 OMICRON, STE. 205, SAN ANTONIQ, TX 78245

2, The principal ofTice address:

3. The maiting address (if different);

0372472016 Document number: F16000007433

4. Date of incorporation/qualification:

5. The name and street address of the cutront registered apent and repistered office on file with the
Fiorida Department of State: (If resigned, enter resigned)

BLUMBERGEXCELSIOR CORPORATE SBERVICES, INC.

155 OFFICE PLAZA 18T FLOOR , TALLAHASSEE, FL 32310

G. The name and street address of the new registered agent (if changed) and /or registered office
(if chanped): .

€ T Corporation System

LETT

«/0 C T Corporation System, 1200 Sonth Pine 1sland Road
FO. Box NOT pooepiabla

Planiation, Fiorida 331324

The street address of i‘s registered office and the street address of the business office of ils registercd agent,
a5 changed will bt idontiea. o oeY ' psiored age

Such change was authorized by resolution duly ado by its board of directors or by an officer so
BIRbraecEDy he Bonr, STt Somoraon haY Boas Tt i ring of ths change

) oF an Oty o direiters 1/ infed or nLme

f ereby aecept the appoiriment as registered agent and agre? 10 act in this capacity,

wrthér agrée {o com?; with the pravisions af?zll statutes relative to the proper and complate
performance of my dutles, and I am fimitior with and accept the obligation of my position as registered
agent. Or. If ihls docyumeni is being filed merely fo r?{ecr a change in the reglsfered oﬁ‘:ge -ess, I
hereby confirn: that the corgperation has been notified in writing of this change.

T Compgrption Systaii - 051172016
By:
1ZOUIE of Re, BIK pgglatant Secretary . pae

If signing on behalf of an entity:

C T Corporation System
Typed or Prinied Name

* % # FILING FEE: §35.00 % * *

MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STAYE
MAIL TO: INVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL, 32314
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