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~~’STATEMENT OF CHANGE OF REGISTERLD OFFICE OR REGISTERED AGENT OR ROTH
FOR CORPORATIONS

Pursnant to the provivians of sections 607.0502, 617.0502, 607,1508, of- 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the Jaws of the Stz of FLORIDA
in order te change its registercd affice or registered agent, or both, in the Stot: of Florida.

1. The name of the corporation: MDM SERVICES, INC. _
2. The principal office address: 1055 KATHLEEN ROAD
LAKELAND, FLORIDA 33805

3. The malling address (if different); -
4, Date of incorporation/qualification: __ 10/20/1987 Docuchl number; ____ J98064 —ovh
2. The name and street addiess of the current registered apont and registered office on file with the ‘33;.
Florida Department of State: (If resigned, enter resipned) . - L
T »s -\’1 s .
CT CORPORATION SYSTEM T3 A ,
2
1200 SOUTH PINE ISLAND ROAD _ =5 .
s’-? - ‘,. .
PLANTATION, FLORIDA 33324 D AL
= E g
-~y A P hs
6. The name and street address of the new registered agent (if changed) and /or registel ed offlce }2 o 5 )
(if changed): %)J ;‘7 g
A~
CHRISTOPHER M. FEAR EAl

ONE LAKE MORTON DRIVE

P.O. Box NOT accoptalle

LAKELAND, FLORIDA 33801

The street address of its _regfstemd office and the sireel address of the business office of jls registersd agent,
as changed will ba identical. .

Such Bhange was authorized by resolutipn duly adopted by its board of difectors or by an officer so
authoFlzecﬁ:y (he board, or lhey corporation ftas heo.mp notified ?n wrli-su of the c{ﬁam:u).

Z%ifﬁ// DHIVY SATHIANATHAN, PRESIDENT
DIFUANTG Of an oMicer oF GWeTTor '——'pr.ﬂmmm?mm—

Lhereby accept the appointment as registered agent and agree 1o act In this capuciry,
Ifurther agreg fo comply with the roVsions o,(/rgrdl statutes relative fo|the propg m.r%:l complete performance
g/‘ aty duties, and ! cuu(_{amrh?r Wwith and aceept the ebligation gj My position as regiviered agent, Or, if this
oclnen| i 12 filed merely fa mjfl,ecr aﬁ?mrg in the regisiéved affice address,"T hereby confirmy thef ihe
poLalio. nWINg o

',
‘ ﬁ éen nolified §

200, )Qi\]c’gu

an uT[l:slcmd ALem 4 Date”
If signing on behalf of an entity: J

ris change.

‘Typed or Printed Name

* % * FILING FLE: $35.00 * *

MAKE CHECKS PAYABLE TO FLOIUDA DEFARTMENT OF STATI:
MAILTO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLANASSTI, FL 32314
CR2EMS (B15)




