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Sandra B. Mortham
Secretary of State

November 16, 1928

CSC
ANGIE GLISAR
TALLAHASSEE, FL

SUBJECT: MEDSTEP, INC.
Ref. Number: F97000006931

We have received your document for MEDSTEP, INC. and the authorization to
debit your account in the amount of $35.00. However, the document has not
been filed and is being returned for the following:

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions ¢onceming the filing of your document, please call
{850) 487-6908.
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Florida Department of State, Sandra B. Mortham, Secretary of State
* % * FILING FEE: $35.00 * * *

STATEMENT OF bHANGE OF REGI,STE:,RED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to 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 gf DELAWARE

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 is: MEDSTEP, INC.

2. The mailing address of the corporation is: 500 West Main Street, Louisville, KY 40202

3. Date of incorporation/qualification: 12/31/97 Document numiber: F37000006931

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

C T CORPORATION SYSTEM ‘ AL &
| ' w2 2
1200 SOUTH PINE ISLAND ROAD , EZ
A @
PLANTATION, FL 33324 L&’; 2 @
5. The name and address of the new registered agent and office: (P. O. BoxNot Acceptable) "A’Z,, )
Cor
o [
Corporation Service Company %?n o
o

1201 Hays Street

Tallahassee, FL 32301 o _ _

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

Such change was authogized by resolution duly adopted by its board of directors or by an officer so

‘@5@. the board.
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(Sigﬁéﬁre‘éf an officer, chairnan or vice chairman of the board) {Date)
WALTS R £ 5Ly VICE PRsSINENT 1 0-27-98
(Printed or typed name and title} (Date)

Having 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 aﬁrree 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 accept the obligation o_gmy position as
registered agent. : - : -

Linfs Loy
&

(Signature-6f Registered Agent) (Date)

If signing on behalf of an entity:

Karen B. Rozdr Authorized Representative
(Typed or Printed Name) {Capacity)

CR2E045(3/96)



