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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Purstend 1o the provisions of seetions 6070302, 6{7.0502, 667 1508 or 6171308, Florida Staintes. s
statement of chunge is submitied for @ corporation organized inder the laws of the State of Deiaware
i arder o change (s registered offfce or registered agent, o both, in the Stare of Floride.

1. The name of the corporation:

FURNISH MEDICAL SUPPLY INC.

2, The principal office address:

18731 NW US HWY 441, STE 3, HIGH SPRINGS, FL 32643

3. The mailing address (if different):

4. Dawe ol incorporation/gualification:
p q

06/20/2G18

Document number: F18000002903

3. The name and sireet address of the current registered apent and registered office on file with the
Fiorida Department of State: (I resigned. enter resigned)

FRANKIN, DAVID

18731 NW US HWY 441, STE 3
HIGH SPRINGS, FL 32643

6. The name and steeet address of the new regisiered agent (1 changed) and or registered office
(if changed):

qa i

Registered Agents Inc.

TLLRL NOC 84

3030 N. Rocky Point Dr., STE 150A

1163 Bos NUT seeeplable
Tampa, FL 33607

The strect 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 auiborized by resolution duly adopied by its board o difeciars or by an officer 50
autharized by the board. or the corporation has been notilicd in wriling of the change.
Sty /

Sigaaw ol an offica or dirates

David Franklin CED
Frnicd or ipcd name ard lilic

[ herehy accepl the appointment ax regisiered agent and agrece o act in 1his capacify,

! furthér agree to compy with the provisions af ofl statuies relative 1o the

performance [J;fm\'dunc.s‘, and [ am familior with and aecept the obligarion o

herchy: confirm

proper and complete
A ; : / my position as regisfered
awent. (r if thix document is being filed moereh to reflect a change in the regisiered office adiress, |
: corperation has been sintified writing of this change.
-
06-21-18
" mignulure of KeWslored Agent Tt
II signting on behalf of an entity:
Bill Havre
Lyped wn Prinled Nank
** * FILING FEE: 83503 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILTO: DIVISION OF CORPORATIONS . P.O. BOX 6327, TalLAHASSEL, FL 32314
CR2E045 1037i2)
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