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

Pursuani to the provisions of sections 607.0502, 617.0502, 607.1508, er 617.1508, Florida Statutes, this

statement of change &8 submitied for a corporation organized under the laws of the State of _Florids
In order to change its registereq office or registered agent, or both, in the Siate of Florida,

MP TOTALCARE, INC.

1. The name of the corporation:;
{505 LBI FREEWAY SUITE 600

2. The principal office address:
FARMERS BRANCH TX 75234

3. The mailing address (if different);

. U6/29/19%0 Document number: 134760

4. Date of incorporation/qualification:
5. The name and strest address of the current registered agent and regisiered office on file with the i

Florida Department of State: (If resigned, enter resigned) o
CORPORATION SERVICE COMPANY . f‘ _
2
1201 HAYS ST B
’ oy o
TALLAHASSEE FL32301 US » ff?,"‘
6, The name and stras? address of the new registered agent (if changed) and /or registered office = 3 ~ 3
. T *b... I
{if changed): S e
C T Corporstion Systom . 3 o

¢/o C T Corporation System, 1200 Sauth Pine Island Rosd Planiation,
PO, B ROT socspiable

Florida 33324

The street f‘lts s
a5 chan, wn!l ?dcnnca

Such change was authorized by resclution duly adopted by it board of directors or by an officer so
uﬁ(‘:mdguyﬁgboar.or yrpomiha.g F r" chwng'taay

been notifisd i writing of the

Kimberly Buggett, VP
_—'—WW

! hereb th In: 5 regisiere 1t emd ro act in this capac
I b i eappo mna H d atl 3f lgrean‘vemr}w 0, ranoa"com

her agree :‘o com ha provfsmns af a
armmwa of m iy, amz’ am familior with and gceept the obli on alm rpeﬁﬂrion as re .r'srered
r, if this docwnem‘ is being jiled merely to reflect a c ange n regis office ess, 1
Ferehy irm thet the corporation has been rotifled in writing ¢f this chan

€ T Corporation §;
iy:__‘ééd&%ﬁq, 91272012 .
\ghature of Kegustered Agent Duts

If signing on behalf of an entity:
Kristin Bolden

Assistant Secretary
Typed or Printed Name
“ % FILING FEE: §35.00 ** &
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qlstered office and the street address of the business office of its registered agent,
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