DOODOD3EBLE

DeaN, MEAD, MINTON & KLEIN

ATTORNEYS AND COUNSELORS AT LAW

1203 SOUTH 25TH STRERET (681) ag4a-r oo
P. O, BOX 2757 SWITE 200 (561} S62-7700
FORT PIERCE, FLORIOA 34DS4-2757 FORT PIERCE, FLORIDA 32947

FAX {561 484=7877

February 19, 2001

a HE':E;?EE.S. a0

Department of State
Corporate Records Bureau
409 E. Gaines Street
Tallahassee, Florida 32301

Re:  Medical Team Concepts, Inc.

Gentlemen:

Enclosed please find an original Statement of Change of Registered Office or ¢
Registered Agent Or Both For Corporations and this firm’s check in the sum of $35.00 to cover
the cost of filing same on behalf of the above-referenced corporation.

If you have any questions regarding the enclosed, please feel free to contact me.

With best regards, I remain

MDM/ew

Enclosures

cc Charles H. Sabin
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
/AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of __Florida

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.
1. The name of the corporation ;__Medical Team Concepts, Inc.

st
2. The mailing address of the corporation :__ 1231 S.W. Sunset Trail . ’ ‘%%
T A A
Palm City, FL 34990 < O ,pj_f\;‘
= '/v;; “':)
3. Date ofincorporation/qualiﬁcation: 4/12/2000 - Document number: P0O0000036868 ?:3 -'T.’J"'P
'f l'.:\.v"}'
4. The name and address of the current registered agent and office: =% © T
. o
y (&,
Capital Conmection, Inc.. ) /5‘ ?_r‘

417 E. Virginia Street, Suite I
Tallahassee, FL 32301

5. The name and address of the new registered agent (if changed) and/or registered office (if éhangéd):
(P. O. Box Not Acceptable)

Michael D, Minton :

Dean, Mead, Minton & Klein
7835 sMegs s EREIR & &ISER 200

Fort Pierce, FL 34947

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board

" adis M -/Dfés’.d/eﬂf' 12] 1 Jeo

= {Signature of an officer, chigirman or vice chairnan of the board) ' f (Date)

CHARLES . SABIN President

{Printed or typed name and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agleng.‘ and agree to act in this catuaczty.
[ further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my g#iies-andham j% lliar with and accept the obligation of my position as
registered agent:

y 02/19/01
/(ngﬁanhe'ﬁf Rigf@red Azt {Tate)
[f signing on behalf of an entity:
{Typed or Printed Name) - (Capacity)

* % * FILING FEE: $35.00 * * *

CRIE45(9/00) ,
DIVISION OF CORPORATIONS P.0. Box 6327 TALLAHASSEE, FL 32314



