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)/lATEMENT OF CHANGE OF REGISTERED 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 orgamized under the laws of the State of
& .

Delawaye —
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

Mo kinn Medical (o, Tne

2. The mailing address of the corporation is: O 300 Y 67% r\\']\fﬁ P'ZL— UW/L“
Cleanogder  ©C 3372

3. Date of incorporation/qualification: __// / i / 7 7 Document numbet- P ¢¢50 7] 0 0 573 é

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

Li). WM{ZS'M ’nﬂmm )

- © P ;':_:m
5. The name and address of the new registered ag;'ﬁf;nd office: (P‘TT Box Not Accep hﬁ

Vaulee C. Doy  $rausve 22

.J““ , Y
] 7 4 e :
16300 Ya%-Slrgo e o . 2o = D
) T o o
Cleandodes FL 237462 2Z
agent, as changed, will be identical.

A A CJJ
: c:’m
The street address of its registered office and the street address of the business office of its reglstered

Such change was authorlzed by resolution duly adopted by its board of dlrectors or by an officer so
al?aez Ef e board

VA =79,

_ o glelop
“{Signature of an gfficer, chairman or vice chairman of the board) / (Daté)
Cestior Fxeudive VP - (OO

{Printed or typed name and title)

Having been named as registered agent and to accep

¢ service of ?rocess Jor the above stated
corporation, I hereby accept the appointment as rc;glsrered agen,
I further agree to comply with the provisions of al
performance o my duties, and I am
registered ag

ee to act m this capacity.
Statutes relative fo the proper and
amiliar with and accept the obligation of my position as

complete

e O Doy 2/9/99
(S1gnatare of Registered Agent) d/ ate) /

If signing on bepalf of an entity:
aulee C. Dau lice Precidet & Garmal-
(Typed or Printed Name) {Capacity) Wﬂ/
* * & FILING FEE; $35.00 * * *
CR2EQ45(7/9T)
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