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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
B FOR CORPORATIONS
P
‘;’ursmnt to the provisions of secrions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

Statement of change is submitted for a corporation organized under the laws of the State of Detaware
in order to change its registered office or registered agens, or both, in the State of Florida.

1. The name of the corporation: MED3000, INC.

2. The principal office address:
680 Andersen Drive, Foster Plaza 10, Pittsburgh, PA 15220

3. The mailing address (if different):

F98000000874

02/i3/1998 Document number:.

4. Date of incorporation/qualification:
5. The name nnd street address of the current registered agent and registered office on file with the

-

Florida Department of State:
C T Corporation System )
> o
1200 South Pine Island Road o @
> Q
Plantation, FL 33324 ?&-"_ 33 ‘ﬁ
e :
6. The name and strest address of the new registered agent (if changed) and /or registered office m ; - rﬂ;
if ed): P o
(it changed) T, X O
Corporation Service Company ) g Pt
S »n
1201 Hays Strect m P D
(P.O. Box NOT acceptabie)
Tallahassee, FL 32301
The street address of its _rcg)istcrcd office and the street address of the business office of its registered agent,
as changed will be identical.
Such c_hatclﬁ)e was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or th¢ copforation has been notified in writing of the change, .
Blanca Lozada, Attorney in Fact
ignature o1 an ollKer nnied oOF ha &
t the appoiniment as registered agent and agree to act in this capacity,
i it j% [ sta:ute.sg reim’ve to the propgr an% complete pe:;grm ce
i tered agent. rh It :}:s
at the

1 fith
of my duties, and I a

ocument is ﬁemg filed merely to reflect a change in t
corporation has béen notified in writing of this change.

Corpogation Service Zompany
By: :zz ':E g " September 30, 2010
Jgnatiré bf Registered Agent) (Date)

If signing on hehalf of an entity:

I hereby accgp
ér agrée 1o comply with the_zprom:ous 0
m ﬁm:har with and accept the obiigation of my position as re
¢ registered office address, T hereby confirm t

Elizabeth A. Dawson, Asst. Vice President
(Typed or Printed Name)
* % * FILING FEE: §35.00 * * *

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

CR2E043 (8/05)



