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

-

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
FL

statemeni of change is submitted for a corporation organized under the lavws of the State of ___...
in order to change ifs registered office or regisiered agent, or both, in the State of Florida.

Belimed, Inc.

i. The name of the corporation:
2, The principal office address: )
2325 Charleston Regional Parkway Charleston sSC 29492
3. The mailing address (if differcnt):
4, Date of incorporation/qualification: 08/06/1990 Document number: L91146
5. The name and street address of the current registered agent and registered office on file with the , | -
Florida Department of State: (If resigned, enter resigned) B <y
rporation System &
CT Corporation 8y g
1200 S Pine Island Raod o
" m
Plantation FL 33324 " = O
[
o n)

6. The name and street address of the new registered agent {if chianged) and /or registered nf’f];;e

(if changed);
National Corporate Research, Ltd., Inc.

155 Oflice Plaza Drive
P.O Bux NOT accepiable
Florida

Tallahassee 32301
g]istcrcd olfice and the street address of the business offtce of its registered agent,

The street address of ils re
as changed will be identica
y resolution duly adepted by its board of directors or by an officer so

Such chat("_lﬁt): was authorized b ¢ . 5 d,
y the board, or the corporation has been notified in writing of the change.

authorize
L Ea-l ko

M%—\ CAang mdors

enature ol an olficer or dwreclor Prinjed or typed name and ttie
agent and agree to act in this capacity.
-oper and complete

I hereby accept the appointment as registered

1 further agree to comply with the prgvisions oj%h' statutes relative fo the proper

performance of my duties, and I am familiar with and qeeept the obligation ojpm position as registered
if this document is being filed merely 10 reflect a change in the regislered office address, 1

agent. Or, :
fereby con/{mn that the corporation”has been viotified in writing of this change.
”
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Signature of Repisicred Apen P
Corne. Tk Jsh SeC.

If signing on behalf of an entity:

(o

Typed ar Printed Name ’
* % % FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOx 6327, TALLAHASSEE, FL 32314

CR2EQ45 (03/12)



