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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301

PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 06-28-2012

NAME: LIFELINES MEDICAL SOLUTIONS, INC.
TYPE OF FILING: CHANGE OF REGISTERED AGENT
COST: $35

RETURN:

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE QUQJL_QJKX\@[




“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, this
statement of change is submitted for a corparation organized under the laws of the State of IN
in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:
Lifelines Medical Solutions, Inc.

2. The principal office address:
43000 W. Nine Mile Road, Suite 302 Novi Mi 48375
3. The mailing address (if different):
06/04/1999  Document number: F99000002935

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

Florida Department of State: )
Corporation Service Company o
— r1-~;

1201 Hays Street >

Tallahassee FL 32301 e
!""’l ~e
6. The name and street address of the new registered agent (if changed) and /or registered office :_: &

(if changed):
National Corporate Research, Ltd., Inc. ‘5

155 QOffice Plaza Drive
(P.O. Box NOT acceplable)

Florida 32301

Tallahassee

The street address of its re

as changed will be identica
y resolution duly adopted by its board of digectors or by an officer so

1Hd 82 Kar 7107

»
.

ar

%istered office and the street address of the business office of its registered agent,

Such c,ha?ﬁ? was authorized b C )
authorized by the board, or the corporation has been notified in writing of the change.
% Lynn M. Oates Vice President
{Printed or typed nome and title)
1y

mflete perfor yqnce

B'rgnatureof‘nn officer ar director)
I hereby accept the appointment as registered agent and agree to act in this capacity,
I furthér agree to comply with the fmvwrons of all statutes relative to the proper and co
of my duties, and I am fonritigr with and accept the obligation of ry position as registered agent. Or, |
ocument is being filsd merdly to reflect a change in the registered dffice address,T hereby confirm that
corporation has bégh notifigd in writing of this change.
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the

/I””J ¢ .J:I )

7 ( iuture Regi's‘lij.»\gcm)

* %+ FILING FEE: $35.0 * * *

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

CR2E045 (8/05)
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