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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: NotifyMD, Ing,
Name of Corporation
DOCUMENT NUMEBER: 970000004144

_ The enclosed Statement of Chengo of Registered Office/Agent and fie are submited for filing.

Please return all corvapondencs conoerming this matter 1o the following:

Todd Gray
Name of Contact Person

NeifyMD, Inc.,
~FimyCumpany

28161 N. Ksith Driyo
Address

Lake Forest, [T 60045
City/stie and L1p Code

tgray@sterioyole.com
E-mail address: (to be used for future annual report notification)

For further infarmation gonoerning this matter, please call:

" Todd Gray : at By 607-2047
Name of Contact Person Arca Code & LayOme |etepiane Number

Encloaed is g $35.00 cheek mude payable to the Depariment of State,

1} dress: trewt Address: ]
Amm&% Section %ﬁcfﬁment Section

Division of Corparutlons Division of Carporations
P.0. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Cetor Circle

Tallahassee, FL 32301
CRIAEDSS (£05)

FLOOS -937 N1009 C T Rywiom Collem
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Lursuant o the provisions of seotions 807.0502, 6170502, 6071508, or 6171508, Florida Stafutes, this
Statement uf change is submitted for @ corporation organized wnder the laws of the State of_DE

in order to change its ragisiered office or registered agent, or bach, in the Stase of Florida,
1. The narae af the corporation; NotlfyMD, Inc,

2. The principal office address: 28161 N. Kuith Dr. Lake Poreat, IL 60045

3, The mailing addreas (if different);__

4. Pate of incorporatlon/qualification: 039y

Document number; F97000004 144

3. The name end strest eddrass of the ourrent regloiened agens and repistened office on fils with te
Flotida Department of State: {If vesignad, enter resipned}

! Corparation Servioc Company
1201 Hays Stroat _:_;_:oﬂ r?-:
Taltahasoes, FL 32301 e
P g
= t:': =
6. The name and strovt address of the new registered agent (if changed) und for segistered office E b3 '
if changed): A=, N
(if changed) ey
C T Corpomtion Sysitm AR =T -
W E
elo C T Corporetion System, 1200 South Pl Liland Rosd on P
P10, Box NOT Accoplatis 2 b
. e
Plansation, Floride 33324 i
The atroet addresa of its repfutorsd office und the strest addreas of the businuss office of its rugisiered ugem
as chmgemll be identlc& ¢ ¢ s
Such chan
authoriz

way authorized by resolution duly udopted by its boacd of directors or by an officer so
y the bowrd, oF m3' ompora;?on hag beer? noti ccﬁn writing of the chunge’.’

Frenk J.M, for Brink - VP, Scoretary & Trewsurer
AT T or fypod e 3
I hareby accepi the ' I3 isiered
3 e Ao iy e A
o7 my dties,

ent ghid dgree 1o act in this capacity,
avisiony a?% .nF eﬁgf io r%ropgﬁ% complale pe
Wl I am jam l?rwa'harzdaccpu o igar!onoery
ment Is crngejzi aly o reflect a change in ihe regirtered Gfie
corparation H ROl Inwrlting of t

ar ce
y Is
: oy e iy O 1
is change.
CT.Co tion 8. . ! [
By: FRos8 m & L{ / L{ )
e O [ e
¥£ signing on behalf of an entity:
Astigtant Booratery
Ashlcy Pipes
Typad o7 Priniad Nome
I * & & RIYING FEE: $35.00 « * «

MAKE CHEGKS PAYABLE TO PLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPOUATIONS, F.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEO45 (8/05) )
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