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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: MEDICAL DEBT RESOLUTION, INC.
Name of Corporation

DOCUMENT NUMBER: F 17000002753

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Avery Dice

Name of Contact Person

Harbar Compliance

Firm/Company

1830 Colonial Village Lane
Address

Lancaster, PA 17601
City/State and Zip Code

chris.simmons @ripmedicaldebt.org
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Christopher Simmons a1 (310 )_BBO-7488

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a £35.00 check made pavable to the Depantment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZEMS (03412




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

Purswentt o the provisions of sections 60703502, 6170302, 6071508, or 6171308 Floridu Stetwies, this
statewent of change @ submitted for o corporation orgemized under the lows of the State of Hew Yok
in rder (o change (s registered office or registered agent, or both, in the State of Floride.

. The name of the corporation; MEDICAL DEBT RESOLUTION, INC.

2. The principal office address: 80 Theodore Frema Avenue, Hye NY 10580

3. The mailing address (if different):

4. Date of incorporation/gualification: 98/15/2017

Document number: 17000002753

3. The name und street address of the current registered agent and rewistered office on file with the
IFlorida Depaniment of State: (It resigned. enter resigned)

Antico, Craig

17888 67TH COURT NORTH

LOXAHATCHEE, FL 33470

l'l'-1 R
6. The name and street address of the new registered agent (if changed) and Jor registered ottice
(if changedy:

W 5- 9w G}
4

Registered Agents Inc.

-
.

v
80

7901 4th St N STE 300

PO Bos NOT aceeptable

St. Petersburg FL 33702

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

Such change was authorized by resolution duly adopied by iy board of directors ar by an olficer se
authorized by the board. or the corporation has been notified in writing of the change.
A
bu{/'/\\“
Srznature o un oflicer or ditedtor

Christopher Simmons, Treasurer

Printed or typed name and 1iitle

Lhereby acceopt the appointmient as registered agent wind agree 1o act in this cupucity.,

{ furthér agree (o comply with the provisions of il starues relative 1o the proper and complere
performance of my didiés, and [ am fumilior with and geeept the obligation u_],‘

agent. O if ihis document is being filod merely to reflect a change in the regisiered office address. |
hereby confrm that the corporation”has been norified inwriting of this change. N

my position as registered

;
(07/30/2019
Signature of Registered Agent Date

[t signing on behalf of an entity:
Bill Havre/Secretary/Registered Agents inc ;
- Tyvped or Printed Name |

* A FILING FEE: 835,00 = * * t

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATLE
MAIL TO INVISION OF CORPORATIONS, P.O). BOX 6327, TALLAHASSEE, FI.
CRIEDAS (03412
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