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To:

Division of Corporations

Fax Number (850)617-6381
From:

Account Name : LAZARUS CORPQRATE FILING SERVICE, IN:.

Account Number : 12008€000019

Phone (305)552-5973
Fax Number : (385)675-5944

**Enter the emall address for this business entity to be used For future
annual report mallings. Enter only one email address plesza, a*

Email Address:

FLORIDA LIMITED LIABILITY CO.
MED HEALTH EVENT, LLC
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In accordavee with section 605.0203 (13 (b}, Florida Statwes, the execution of this.dosmment

eonstitutes an affirmation under the penalties of peijiry that thie facts stated fievein are teye.

L-am aware thataiy false Information submitted in document to the Depariment of State
congtitutes a third deprée felony o5 provided forin 5.817.13, F.3.

(ina dihan

* Typed or printed name of signee

Having bee named as registered-agent znd to.afcept service of process for the above stated
Hmited Liability company at the place designatcd in this certificate, I herety acoept the
appolntmentay tegistered agentand agree {o uct in this capacity. I further agree to comply with.
the provisions of all statutes telating to the properand complete performmnce of my dutties, and
Tam fasniliir with and accept the obligations of my position as registered agent as provided for
in Chapisr 605, F.S..

. FLidhy e
Signature/(REQUIRED)
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RTICLE )= Name i .
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The mailing address
Conipany is:

ARTICLE XL - Registered Agent, X egistered Ollicc: N
The name dnd the Florida street-address of the registesed ggent ares (the Limitod Liability
Comparty taanot serve as s owh Reglsteved Agent, You must designate an iictivichel ov another business eatity
it am.qutive Plopida registration.}
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