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STATEMENT OF CRANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTHFOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statwes, this

statement of change {s submifted for a corporarion organized under the laws of the State of,_Georgia

In order to change irs regisiered gffice or regisiered agerd, or both, in the State of Florida.

1, The name of the corporation:; MP TOTALCARE MEDICAL, INC.

2. The principal office address; 1505 LBJ FREEWAY SUTTE 600

FARMERS BRANCH TX 75234

3. The mailing address (if differant):

4. Date of incorporation/qualification: 01/21/1994 Document number: ¥ 4000000306

5. The name and street address of the current reglstered agent and registered office on file with the

Florida Department of S$tate: (If resigned, enter resigned) - B
£

CORPORATION SERVICE COMPANY e

120! HAYS ST [

§5

TALLAHASSEE FL 32301 US I

6. The ngme and sireot address of the new registered agent (i chenged) and /or registared office o
(if changad): n

C T Corporation System

o/a € T Corporation Systern, 1200 South Pine Island Road Planution,
PO Box NOT acctpizble

Florida 33324

.1
:
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The street address of jis re%istered office and the street address of the business office of fig registered agent,

as changed will be identica

Such
avthos iy

adopted by its board of difectors or by an officer so
33 boois notified In writing oftﬁc gangcy

Kimberly Beggett, VP
B naed or narme
I herely accept the appoiniment as registered ¢ and agrea {o act In this capacity,
I furr};e};- agreg fo coﬁ?ﬁ» w:’:ﬁ tha pra‘smw o?g 7}’ o

7 S L s S e e T
rformance of my dutiés, and I ain famé{iar with an €| obligatidn of m Nfion as e
gegem, gf if this 'glocumm is being filed merely to reflecta qﬁgnge l% the regisgr‘%?oﬁce aﬁgs. i"
héreby confirm that the corporation has been notified in wiiting o this change.

C T Corporution System
By: Eﬂ!@ : o8_ 9122012
ignature of Regisidred Agent ~ Deid

If signing on behalf of an entity:
Kristin Bolden

Agsistant Secretary
Typad ot Prinied Name

# % % FILING FEE: §35.00 * » »

MAKE CHECKS PAYABLE TOQ FLORIDA DEPARTMENT OF STATE
MAIL TQ: DLVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEFR, FL 32314
CR2ED45 (03/12)
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