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TO:

From:

Divislon of Corporatiocna

Fax Number : {8h0}617-63480
Account. Name + C T CORPORATION SYSTEM
Atcount Number : FCAC00000023

Phone : (880)222-1092

Fax Number : ({B50)878-53¢€8

**Enter the email address for this business entity to be used for future
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anmual report mailings. Enter only one email address please,**

Email Address:

REGISTERED AGENT CHANGE

_ CAREMEDIC SYSTEMS, INC.
Certificate of Status H 0 -_l
Certified Copy 0 |
Pape Count 03 |
Estimated Charge " $35.00 |
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COVER LETTER

TO: Amendment Section

Division of Corporations
SiJBJEC'I‘: ) CarcMedic Systems, 1oc.
. Namie of Corperation,
DOCUMENT NUMBER: 198000005602

The enclosed Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Eripid M. Spicola
‘Name of Contact Ferson

CureMidic Systems, [ac,
Firm/Company

12125 Techuclogy Drive
Address

Edon Prairie, MN 55344
City/State end Zip Cods

tharon piseski @ingenix.com
‘Eamatl address: (to be used for future annual report nohfcation)

For further informution concerning this matter, please call:

Sharon Piseski at( 952 ) £33-6312
Name of Contact Person Area Code & Duytime Telephons Number

Enclosed is a check for the following amount;

$35.00 Filiag Fee D $43.75 Filing Foo & D $41 75F|lmchc& D 35230 Fil m,

Certificute of Staus !’mte Shus &
(Addluoual oopyls Cestificd
osed) (Addmana.l capy is
cnclosed)
Mailing Address: Street N
m%cnt Section Amendment Section
Division of Carporations Division of Comporations
P.0O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Bxecutive Ceater Circle
Tallahassee, FL 32301

FLET - QSA1720089 C T Syssmn Qaline




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuart to the provisions of sections §07.0502, 617.0502, 607.1508, ar 617.1508, Florida Startutes, this
statement of change is submitied for a corporation organized under the laws of the Siatg of Délawate
In arder to change s registered office or registered ayent, or both, in the State of Florida,

CareMedic Systcms, Ing,

1. The name of the cotparation:
2. The principal office address: | 200 Carillon Parkway, Suiis. 250, St, Petersburg FL 33716

3. The mailing address (if different),

4. Date of incorporation/qual ification: 107771998 Document oumber: F98000005602
5. The name and street address of the current registered agent and registered office on file with the
Florida Departmont of State: (If reifned, enier resighed) -
Corpamtion Service Company

1201 Hays Steeot, Tallzhasses FL 32301

. 6. Tho name am:l street addresy ofthu new registered ayant (d:'r:hanged) and for registered Offics -

(ifchangedy . : o é;
C T Carporation System .o - «_?_ -

clo €'t Corporaion Systern, 1200 South Pine Island Road
F.0.Box NOT sacepible

" Plantion, Florkia 33324

;.["hg fuﬁdﬁﬂi ?Eét: rc ﬁ.‘m office and the stroct address of the busmcss office of its registered agent,

Bugh chan) r.: u was auihaﬂzcd I:y resclution duly adopted by its board of directors of by sn officer 5o
author ourd, or the curpumtion has been notified in writing of the chapge.

"" hglcl M-S%\m\% ﬁﬁsi#_u_ﬁfgm'y

hereby accept th qppamm { as regisiered qyent and agrez to acl in this capaciy,
f ﬁ;rm dﬁ agreg fo g g;g wirfu e ,ﬁnrfgiom of & Is:arurmmr:!aﬂm to the fra r anid com kre pe ormance
iEs, $1

cumenr s b‘:zi refl ﬁ;‘g"éf:': the ré?gtgrﬂj cgn ag:sresﬁ:ere can L Ef,g ;ﬂf
corporgtion m o8N nm'z in wﬂmg
|-z (10
Dam

If signing on behalf of an entity:
Michele Miller

el P Mg g sistant Secretary
* &+ PILING FEE: §35.00 ¢ %
MAXE CItECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O. BCX 6327, TALLAHASEESR, FL, 32314
CRIF04S (R/05)

L0 - 07222000 C T Sywsarn Dnlina



