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AUTHORIZATION
COST LIMIT : $ 35.00

ORDER DATE : September 25, 2002

QORDER TIME : 2:13 PM
ORDER NO. : 760131-060
CUSTCOCMER NO: 50470889

CUSTOMER: Ms. Joyce Turner
Mps Group, Inc.
One Independent Drive
8th Floor
Jackscenville, FI. 32202

e ma = Dy e e i = = g T e — A A - R e - —

NAME : ELITE MEDICAL, INC.

PLEASE RETURN THE FCOLLOWING AS PROCF OF FILING:

______ CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Ta-tanisha Adams
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- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
‘ AGENT OR BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of _Secrgia _
submits the following staterment in order to change ifs registered office or registered agent, or both, in

the State of Florida.
I. The name of the corporation ;__ BLITE MEDICAL, INC.

2. The mailing address of the corporation :__1979 Lakeside Parkway, Suite 250

Tucker, Georgia 30084

3. Date of incorporation/qualification: _093/18/1235 Document number:_F950000001165

4. The name and address of the current registered agent and office:

Tom Termotto
— - . - - ‘--;-i
1311 Executive Center Drive, Bilis Building, Suite 231 s M
TEE
Tallahassee, Florida 32301 et = ..,3
e

5. The name and address of the new registered agent (if changed) and/or registered office (I,égﬁénge& S
(P. O. Box Net Acceptable) e m

. o B F
Corporation Service Company gm
- - = el 4
1201 Hays Street > it N

Tallahassee, Florida 32301

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

Such chaerd by resolution duly adopted by its board of directors or by an officer so

authorized by the boarn

A /]fréx/——- /- 22 07

(Signdture of an Officer, ChaiTHan OF Vice Chairman of the board) — (Date)

Gerald Robkingon, Vice President of Tax
(Printed of typed name and title)

Hayving been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and afree to act in this capacity.
I further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accepr the obligation of my position as

registered agent.
M ' 1 /.? o/ o
- {Signature of Regisiered Agenf] -~ ~{Date) -
If signing on behalf of an entity:
laura Dunlap Assistant Secretary
{typed or Printed Name) - Te {Capacity} - e
** x RILING FEE: $3500 * * *

CRIEQ45(9/G0)
DIvISION OF CORPORATIONS P.O. Box 6327 TaliaHASSEE, FL 33314



