" F 9,00000032\ 14

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pickup  [] war [] mai

(Business Entity Name)

(Document Number)

Certified Capies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

(UPERTATAOIE

400386007284

e

o o=

ﬁf.
my,-.

- SSJHV-
1
TR L2 34y 220

IR

9y

B

RS

[ a

5L Ty

15713
VLS

~

1303y

GIA

L HY Leydvam

95



a .

1SN CALHOUN ST, STE, 4

.
o B _ ", | TALLAHASSEE, FL 3230 *

‘ j . P: 866.625.0838
COGENCYGLOBAL F: 866.625.0839 ¢

COGENCYGLOBAL.COM

-

Account#: 120000000088

Date: 04/27/2022

Name: Jennifer Bialowas

Reference #: 1641890

Entity Name: MEDICOPY SERVICES, INC.

[ ] Articles of Incorporation/Authorization to Transact Business
[] Amendment

Change of Agent

[] Reinstatement

[] Conversion

[} Merger

[] Dissolution/Withcdrawal

{] Fictitious Name

[] Other
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
' ' BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302. 617.0302. 607.1508, or 617.1508, Floridu Statutes, this
statement of cliange is submitted for  corporation organized under the laws of the Siuie of, Tennessee

v order to change its regisicred office or registered agem, or both, in the Stare of Florida,

MEDICOPY SERVICES, INC.

L. The name of the corporation:

2. The principal office address:

1000 Madison Ave. Suite 100 Norristown, PA 19403

3. The mailing address (it different):

F20000003214

4. Date of incorporation/qualification: JU|y 14, 2020 pocument number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department ot State: (1 resigned. enter resigned)

FLORIDA FILING & SEARCH SERVICES, INC.
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6. The name and street address of the new registered agent (if changed) and /or registered oftice & ™ ,_:
(if changed): ':ﬁc: - @
COGENCY GLOBAL INC. o

115 North Calhoun S$t., Suite 4

POy Bon NOT aceeptable
Tallahassee, FL 32301

The street address of its registered office and the sireet address of the business office of its registered agent

as changed will be identical,
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
autharized by the board. or the corporation has been natilied in writing of the changd,

Peter Schmitt - Secretary
Printed or tvped name and utle

/s Peter Schmitt
Signafure of an officer or director
L hereby aceept the appoinment as registered agent and agree to act in this capaci:,
[ jurther agree to complywith the provisions of all statuies relative 1o the proper and compliere
performanice af my duties, and I am famitiar with and accepr the obligation oj'mr position as registered
agent. Or, /rj this document is being filed merely to reflect a change in the regisivred office address, |
werehy canfirm that the corporation has been viotified bowriting of this chanye. ’

s/ Tim Mayville 4/26/2022
[T

Signature of Reprstered Agent

Ifsigning on behalf of an entity:

Tim Mayville, Assistant 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 0327, TALLAHASSEE. FLL 32314

CRIEMS 031D



