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COVER LETTER

TO: Amendment Section
DIlvision of Corporations

sunmcr;MEDICAL MARKETING MANAGEMENT, LTD. INC
Hame of Corporation

DOCUMENT NUMBER: F18000004789

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

Please return al! correspondence concerning this matter to the following:

Nicole Rice

Name of Contact Parson
MEDICAL MARKETING MANAGEMENT, LTD. INC
TFirm/Company

26261 EVERGREEN RD SUITE 450

Address

SOUTHFIELD, Mi 48076

City/State and Zip Code

‘nrice@honormedical.com
E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call;

Kathy Clark, Asst. Secretary , 800 277-9977

Namea of Contact Person Area Code & Daynme Telephonn Number

Enclosed is a $35.00 check made payable to the Department of State,

ting Address: S t Ad T
erﬂmgment Section I‘.lsn!cnammt Emnon

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

Tellahassce, FL 32301

CRIFOAI O3/ 12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 10 the provisions of sections 667.0502, 617.0502, 607.1508, or 617. 1568, Florida Statutes, this
statement of change is submitted for o corporotion organized under the lows of the Siaie of Michigan
in order fo change 15 registered office or regisiered agent, or both, in the State of Florida,
1. The name of the corporation: MEDICAL MARKETING MANAGEMENT, LTD. INC
2 The principal office address; 26281 EVERGREEN RD SUITE 450
SOUTHFIELD, M| 48078

3. The mailing address (if different):

4. Date of incorporation/qualifcation: 10/22/2018 Decwent numbar: F18000004789

5. The name and street address of the current registered agent and registered office on file with the
Florids Deprriment of State: {If resigned, enter resigned) '

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Te . D
P
TALLAHASSEE, FL 32301-2525 R
6. The name and street address of the now registered agent (if changed) and /or mgi-stcr.cd'oﬁ‘ni:e %E—’ , ~3 _:
- (if changed): .‘,:",;) o 13
- ] 1T L e
URS AGENTS, LLC b= o U
-~ 3458 LAKESHORE DRIVE i ,- ”- *'
P.O, Box NOT scceptable 3 {;'.-_ :-\;

TALLAHASSEE, FL 32312

The strect addposs of its reqistcrcd office and the streat address of the business office of its registored agent,
as changed wi[l be identical.

Such change was authorized by resolution duly adopted by ity board of directors or by an officer 30
au&orizcuzby tﬁg %oard. or thg corporation huz bm? notified in writing of the changb!).’ |

%%Z;_’/ LAl 4390 SOAES | CED .

{ hereby accept the appoinimen: as reglitsrsd agent and agred 1o acl in this capael

I furthér agree to comﬁﬁ: with the provisions qfxaH siatuies relarlv% Ia the proper and complete

performance o" my dutiés, and I am famillar with and accepl the obligation m{v ;ﬁm as rcgf.sfored
gant. Or, [fthis doc}ldmcnr iy being ﬁled merely ig reflect a change ﬁarh regisfer ajﬁ:e 1y,

¢rebykonflrm tha! the corporationjas beén rotifi is

in writing qf this change.

k120110

If signing on of an entity:

Kathy Clark, Asst. Secretary

Typed or Printed Name

« » « FILING FEE: $35.00 * ~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E04S (0U/112)
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