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2/1‘3/201:4 16:01:36 From: To: 8506176380

" COVERLETTER
TO: Amendment Section
Division of Corporations
UROMED, INC: - .
SUBJECT:
Name of- Corporation
F90000005847
DOCUMENT NUMBER;

The enclosed Statement of Change of Registered Office/Agent and fee arc submitted for filing.

Please retum all corvespondence conceming this matter to the following:

Stephanie Ludwig
Name of Contact Person
Cardinal Heslth, Inc.
Firm/Company -
7000 Caydinal Plack
Address
Dublin, OH 43017
City/State and Zip Code-

stephenie. ludwig@cardmalhealth.com
E-mall address: (to be used for future annual report notification)

For further information concemning this matter, please call:

Stephanie Ludwig ‘e 614 \ 757-3470
i

Neame of Contact Person Area Code & Daytime Telephone Number

Encloseit is a $35.00 ohieck made payable to the Depnrtment of State.

‘Malling Adidress: &Mfggmg_,
mion Amendmeit Section

Division of Corporations Division of Corporations

P.O. Box 6327 ' Clifton Building

Tallahnssee, FLL 32314 266} Executive Center Circle
‘ Tallahassee, FL 32301

CRIEN3S (03/12)

( 2/3 )
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2/13/2014 1€:01:36 From: To: 8506176380 { 3/73)

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

Pursuaut-to the provisions of sections 607.0502, 617.0502, 607,1508, or 617, 1508, Florida Statites, Hiis
statement of éliange is submiitéd for a corporation organized inder the lavs of the State of. GA .
in order to change its registered office or registeved agent, ar both, in the Staie of Florida.

UROMED, INC.
7340 McGinhi:Ferry Road, Suwanee, GA 20024

1. The name of the corporation;

2. The principal office address;

3. The maili'ng addms (ifdiﬁ-ermt): 7600 Cardinal Place, Dublin, OH 43017

4, Date of incorporation/qualification: 117121999 Document number: F92000005847

S. The name and strest address of the current registéred agent and registered office on filo with the
Florida Department of State: (If resigned, enter resigned)

KILPATRICK, ANGELA

8917 WESTERN WAY 5TE 12 JACKSONVILLE, FL 32256

6. The namo and street address of the new registered agent (if changedy and /or registered oﬂ"_lce;-?; A~
{if chenged): —i:
C'T Corporatiesi System _ R
tfo C T Corporalion System, 1200 South Fice Islind Road o
P.0. Dox NOT acceplable - I
Plontation, Florida 33324 = U
R £
and the street nddress of the business office of its segistered.agent,

8

eseduti adopted by itg board of directors or by an officer so.
. yg be :oti 1cﬁn \\?ritirsg of the gﬁangl?.f T

Sam Samnd, SVP & Treasurer

Inec ar name tie

Crarl

accapt the appeiniment as registered agent and agree to act in this capacity,
thér agre}gw cagp w#ﬁ !Mai!rogls!om of all smnues'g ative to the projg{g r_m{i complete
mn

I
yformance of iy dutigs, and I ant familiar with and gecept the cbligation @ on as registered
Pk l{:.h?focmnmf is being’_ﬁf:i ; merely to r’eﬁecr 5 change :ix: the regis cr%?o_ﬂfcc addfgcss.. !

genf, Or, jtf ¢ : ;
ereby confrrm 1that the corperationhas been rotified In writing of tis change.
C T Carporation; System
B olhe o et &l 13lasiy
Dale

Signaloee o 13te1¢0 Agenl

If signing on behalf of an entity;

Disre Blout, Anst, Bacretary
Typed of Prittd Name

* 4 * FILING FEE:; $15,00 %+ #

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE )
, TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLARASSEE, FL 32314
CR2E045.(03/12)

- -



