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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: B50-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 7063283 8135519

AUTHORIZATION

COoST LIMIT

ORDER DATE : May 25, 2022
ORDER TIME : 1:37 PM
ORDER NO. : 706383-007
CUSTCMER NG: B135518%

CHANGE OF AGENT

NAME : CONSUMER'S MEDICAL RESOURCE,
INC.

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Alexxlis Weiland

EXAMINER'S INITIALS:



DocuSign Envelope ID: 156731C6-B283-4D8F-A05C-952F072284D5
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Purswcnt 1o the provisions of sections 607.0302, 617.0302, 607. 1308, or 617.1508. Florida Statutes. this

statement of change is submitted for a corporation organized wider the laws of the State of MA
in order to chunge its registered office or registercd agent, or both, i the State of Florida.

.CONSUMER'S MEDICAL RESOURCES, INC.

t. The name of the corporation

2. The principal office address:
141 Longwater Drive Suite 113A Norwell, MA 02061
F16000004127

3. The mailing address (if different):
09/15/2016 Document number:

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned. enter resigned)

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
6. The name and street address of the new registered agent (if changed) and /or registered office
if changed): %) :
{if changed) ;g‘ ‘:_\;‘
Corporation Service Company —3 3
~—rm
1201 Hays Street ‘;E:J 2 Py
o
P.C. Bon, NOT acceptable ccnn ; é
FL 32301 mes F O
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istepgel agenl.

Tallahassee
- - - - -~ -‘n
istered office and the street address of the business office of |!§‘)€g'
. m x

The street address of its _re%
as changed will be dentica
Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
rd. or the corporation has been notifted in writing of the change”
John Mikowski, Executive Vice President

DocuSigned by:
Prinied or Ty ped name and Tle

Woan & fubouyks
F183434CA642480 .
signature of an officer or direcior
{ herebv accept the appoiniment as registered agent and agree to act in this capacity,
I further agree to compiy with the provisions of all staiutes relative to the proper and complete performance
of mv dluties, and Iam familiar with and uccept the obligation of mv position as registered agent. Or, if this
ociment is being filed merely 1o reflect a change in the registered office adedress. T hereby Confirnt ther the

%
corporation has béen notified in writing of this change.
orporation Service:Company

NS
By: Aoy,
Signature of Registered Ageny

05/23/2022
Pate

If signing an behalt of an entity:

Grace E. Kirby, Asst. Vice President
Typed or Printed Name
** * FILING FEF.: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FLL 32314

CRIEQ45 (04/13)



