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STATEMENT OF CHANGE OF REGISTERED OFFICF OR REGISTERED AGENT OR
ROTII FOR CORPPORATIONS .

Pursuant to the provisions of sections 607.0502. 617.0502, 607.1508 or 617.1 304, Flurida Statutes, this
statement of change is submitted for a cenporation orgunized under the laws of the Stase of FL
in order to change its regisiered ffice or registered agent, or hoth, in the State of Florida,

L. The name of the comoration: Medkal & Financial Manageaient, luc.

2. The principal office address: 2127 SE OCEAN BLVD STUART, FL 34996

3. The mailing addeess (iF different): P.0. BOX 9033 STUART, FL 34995

O4/28/1 983 Document number: 546752

4. Date of incorporation/qualification;

3. The name and street address of the current registered spent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

—
Office of the General Councel > en s
™ w
300 HOSPITAL AVE I
_ —r =
wo e T
STUA 14994 LR S
RT, FL 1499 2505 =
| A T
6. The name and strewt address of the new registered agent (if chunged) and for registered office - J:E
(if changed): e -
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tio C T Cotporation Systera, 1200 Scuth Pine Islund Road
P.0. Tlox MNOT pecapsable

Plantation, Ftorids 33324

The. street address of ils _r:a%-is:crod office and the sirect address of the business oflice of its registered agent,
as changed will be identical,

Such cjtaﬁ%:.W'ns suthorized by resolution duly adopted by its board of directors or by an officer so

suthonzed by the board, or thé corporuiion hes bees notified in writing of the chanyge,
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Lhereby accept the appointiiend us regisieréd agent und dgiee to act in iz capacily. )

L lureher agree to comply with thee provisions of adl ytatute§ re! m‘w; o-the. proper and.compleie
performance of mysduties, and T am-fumiliar with-and gecept.the ob ligaiion uf my posiion as vegisiered
agent. OF, ifthisdocument is being fifed mevelyio reflect a Chinge tn tie regisicred affice adgress, |
hercby confirm.that the corporation hax been votified i welting of thix change,

CT oratign Symcin
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praice of Regbzredf Jgon

If signing on behall of an ewtity:
James M. Halpin
Assistant Secretary
Tyoes or Prinled Name

* # * FILING FEE: $35.00) * * *

MAKE CHECKS PAYABLE TO FLORTDA DEPARTMENT OF STATE .
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, VALLAHASSEE, EL 32314
CR2E045 ((43/13)
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