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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT g‘l BOTH FOR COBPORATIONS
Pu;suant to tha provisions of sactions 607.0502, 6§17.0502, 607.1508, or 817.1508,

Elorida Statutes, the undersigned corporation organized under tha laws of the State of
submits the following statement in order to change ils registerad offlce

or rpgistered agent, or both, in the State of Florida, %00 '<>Z
S
. 1 3 é 5, /.
1a. The name of the corporation is: Ma x i Medical . 7 ’7&2@ <> %
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1b. Date of incorporation _/ D/ >/ / o Document number_~ ?3005\5?2% 9
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2. The name and address of the current raélstared agent and office:
\W Thempsow Tharn, Shumaker (pop ¥ Kondroeck,
0l E. ennodly Blud  Siste D800 Tdam =/ 33460 X

3. The name and addre&s af the néw registered agent and office:
(P.O. Box Not Acceptable)

Diilee  Couahlin Doy, Vice Pradent-and Gensral C%{.ﬂfd{ _

Maxyim - M{fﬁ'ral Tur 1D 3D YG G Vortt, Clea ﬂd_ﬁ@r T
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The a/tra ad ress%f%s?agis%?éd agent and the street address of the business office
of its ragisterad agent as changed will be idantical.

Such change was autharized by resolution duly adopied by its board of directors or by

an officer so authorized by the board. S
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABQVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COM-
PLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATION OF MY POSITION AS REGISTERED AGENT. ) '

SIGNATURE B%: &‘g&g L. Q%g
/ %Flegisterad Agent)
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DATE __/ O// /

Divislon of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
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