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

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 61 7.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of _Ohio

the State of Florida.

submits the following statement in order to change its registered office or registered agent, or both, in

1. The name of the corporation ;_ KING'S MEDICAL. COMPANY

2. The mailing address of the corporation ;_189¢ Georgetown Road Hudson, Ohio 44236

3. Date of incorporation/qualification: 01/04/1994

4. The name and address of the current registered agent and office:
o -_— LT
5. The name and address of the new registered agent (if changed) and/or registered office ('gf.

The street address of its registered
agent, as changed, will be Identica

Such change was authorized b

authorize
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Iofﬁce and the street address of the business office of its registered

y resolution duly adopted by its board of directors or by an officer so
the board.
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(Signature of an officer, chéirmﬁ or vice chairman Of the Board)

Dennis Abbuhl, Secretary

08 .o\ 2os)

(Date)

Having been named as registered ag
corporation, I hereby accept th

I further agree to comply with
performance of m
registered agent.

(Printed or typed name and title)

YA gurl
(S1gnatul?j)f Registered Agent)

g-8oi

o

ent and to accept service of process for the above stated
e appointment as regisiered agent and agree to act in this ¢
the provisions of all statutes relgtive to t

c?:;acity.
e proper and complete
y diities, and I ain familiar with and accept the obligat

ion of my position as

If signing on behalf of an entity:
Monique Weaver

{Typed or Printed Name)

(Date)

CR2ED45(5/00)

Assistant Secretary

({Capacity)

* %% FILING FEE: $35.00 * * *
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 61 7.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of _Ohio

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation ;_ KING'S MEDICAL COMPANY

|

2. The mailing address of the corporation ;__ 1894 Georgetown Road Hudson, Ohio 44236

=

3. Date of incorporation/qualification; 01/04/139¢

4. The name and address of the current registered agent and office:
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Tallshasseé, Florida 32301

The street address of its registered office and the street address of the business office of its registered
changed, will be 1dentical

agent, as

Such charégg was authorized b

authorize

(Signature o

y resolution duly adopted by its board of directors or by an officer so
\g the board.

AL g

Dennis Abbuhl, Secretary

an officer, chdirmE}i or vice chairman of the -bLoard)i B
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(Date)

Having been named as reg.
corporation, I hereby ac

registered

(Printed or_ryped name and title)

istered agent and to accept service of process for the above stated
lcepr the appointment ag registered agent an

; 1 t and agree to act in this capacity.
urther agree to comply with the provisions of all statutes relative to ¢
performance of m

] : f e proper and complete
y duties, and I am familiar with and accept the obligat
agent.
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ion of my position as
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( SlgnarurE;f Repistered Agent)

{Hate) =
If stgning on behalf of an entity:
Monique Weaver . Assistant Secretary
(Typed or Printed Name)

CR2ZE045(9/00)

(Capacity)

** * FILING FEE: $35.00 * * *
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