- FH00000005(

(Requestor's Name)

(Address}

(Address)

(City/StatefZip/Phone #)

[ ] Pckup [ ] war [] mai

(Business Entity Name)

(Document Number)

Certificates of Status

Cerlified Coples

Special Instructions to Filing Officer.

Office Use Only

HHAHRII

900042486719

11/08/04--01027--002  #=35, 00

56 WY G- gy wg

'tl:{) 1:1’ it .
VIS a5 T

0374



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBRJECT: KING'S MEDICAL COMPANY

(Name of corporation)

DOCUMENT NUMBER;_F24000000056
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Traci Smith
(Name of person}

NSI

{Name of firm/company}

145 Baker Street
(Address)

Marion,QH 43302

(City/state and zip code)

For further information concerning this matter, please call:

Traci Smith at{ 740 } 387 6806

(Name of person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable o the Department of State.

Malling Addyess: Street Address;
Amendment Section Amendment Section
Division of Corporations Division of C tions
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E045(09/63)



. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
PR S CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.05 02, 607, 1 568, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of _OH in arder
to change its registered office or registered agens, or both, in the State of Florida.

1. The name of the corporation: KING'S MEDICAL COMPANY
2. The principal office address: 1894 GEORGETOWN ROAD HUDSON OH 44236

3. The mailing address (if different);

4, Date of incorporation/qualification; 01/04/1994 Document number: _F94000000056

5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State:

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE FL 32301-2525 -

i
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6. The name and street address of the new registered ageni (if changed) and /or registered office
(if changed):

40 2T
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NRAI Services, Inc.

319¥1S

526 E. Park Avenue
(P.0. Box or personal mailbox NOT aceeptable)

Tallahasses, FL 32301

UELE

The street address of ils registered office and the street address of the business office of its registered agent, as
changed will be identical.

Such change was authorized by resoluuon du r:dy adopied by its board of directors or by an officer so authorized by
the board, or the corporation has been notified in writing of the change.

King's mvedioal Gm/%
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[Signaffe of an oificer or decier}) or name an 3

I hereby accept the appointment as registered agent and agree to act in this capacity
g"urrher ce 10 comply with the provisions of oll stanites relative to the proper and complete pe fgfonnance Q

ties, and I am familiar with and accept the obligation of my position as'r fered agert. his documenr is
mg ﬁ!ed merely to reflect a change in the registered office address, I hereg;;mnﬁnn that rhe corporation has
been notified in writing of this change.
NRAE s, Inc. . .
P PRATL Ui NI
(fwn.ue of Registered Agent) {Dak)

If signing on behalf of an entity:

Traeci Smith Assistant Secretary

{Capacity)

{Typed or Printed MName)

* » * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



