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CORPORATION SERVICE COMPANY®

ACCOUNT NO. : 120000000195 %,
} /1\1.
o Lo
&%
REFERENCE : 238173 41447 G Tl
2z W
i,
AUTHORIZATION - Y Ger
2%
< o
COST LIMIT : $ 2B.0 Calc A
______________________________________________________________ & 'éf‘
T
ORDER DATE : 01/04/2010
ORDER TIME : 11:36 AM
ORDER NO. : 238173-010
CUSTOMER NO: 4144A

CHANGE OF AGENT

NAME : INTEGRITY MEDICAL SUPPLIES,
LLC

PLEASE RETURN THE FOLLOWING AS PROOF COF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Carina L. Dunlap -- EXT# 2951

EXAMINER:




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

{’_ug.s;;{g:tt to the prozisig:n.ilof s?;:n’ans 6(38.41 6 or 6083508, F lgrida Statutes, the undersigned limited
tability company submits the following statement in order ¢ it St ]
iy botﬂ, . ir!he Sioie of P[I ollowi 74 r v change its registered office or registered

1. Name of the limited liability company: Integrity Medical Supplies, LL.C

2, {a} Principal office address of timited liability company:

(Note: MUST BE STREET ADDRESS) 1901 Campus Place - I )
Louisyille, KY 40299 oy E
(b) Mailing address of limited liability company: \ _‘%{;‘" N
’G“‘
(Note: MAY BE POST OFFICE BOX) 1901 Campus Place -2, %‘i’f’
Louisville, KY 40299 5
h L)
g
08/03/04 L04000057430 z @
3. Date of filing/registration in Florida 4, Document number
5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Spector Gadon & Rosen LLP
Registered Office Address: 360 Central Avenue
Suite 1550

St, Petersburg, F1L 33701

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Corperation Service Company
NEW Registered Office Address: 1201 Hays Street
MUST BE FLORIDA STREET ADDRESS,

Tallahassee . ,FL32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or thefpperating agreementSF the limited fiability company.

Signature of 2 member or authorized representative of a member

Tlowas A. (awu(&

Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
co ‘?Iy'):vith the prowp ‘:%ns of all sigtutes rela{ivgr he pr(%ge.r and complete J)g'for?nancfg af arf%)' ﬁulies,
a ide

Cf
a

0
am familiar with and dccept the obligations of my position ay registered agent as prov or in
Or ift ;kv dopm)rgent is bein ﬁled 13} :gerely re ectacﬁan e inthe reg}.s‘;'ﬁred office

€ [

08, F,5.
e Ie, 1 hereby confir mited liability comp e ified in writing of this chinge.
Y % ‘Canfd’t“Difiap
. ' Asst. Vice President

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



