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Florida Department of State =x ™
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Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
(850) 487-6052

SUBJECT: CHANGE OF REGISTERED AGENT FOR MED-COST CONTROL, INC. -

Enclosed are an original and one (1) copy of STATEMENT OF CHANGE OF
REGISTERED OFFICE OR REGISTERED AGENT OT BOTH FOR
CORPORATION for the above stated Florida profit corporation and a check for:

\/ $35.00 Filing Fee made payable to the Florida Department of State.

FROM: ' Caren Tondo ) HIOOS IS ] g -
“‘DE;’?E.*’BE“‘D}%ES?_-BUS E
| kRIS I FREEHIT O

5944 Coral Ridge Drive #305
Coral Springs, FL 33076

954-345-2254

Daytime Telephione number
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
5 AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Siatutes,
the undersigned corporation organized under the laws of the State of _Flovl (LQ

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Flovida.

1. The name of the corporation : MED-CosT CONTROL ) INC,

2. The meiling address of the corporation ;S 9y Coretl (2 c/_aut?. Dirive # 30S

. Coval Springg  F [ 3207

3. Date of incorporation/qualification: ___ S ’ 4 ! 02 Document number: PO 000053240

4. The name and address of the current registered agent and coffice:

CsC

: i ; T e
1201 Haye Street Suie 233 =R E 3
- oy T
Tallahacsee , FL 3230 R N )
5. The name and address of the new registered agent (if changed) and/or registered ofﬁceg{ﬁ@ha@d}: Tt
(P. O. Box Not Acceptable) gz T 3
Caren Tondo e B
=rn
a4 Coral Ridse Dave #3055 >

Coral Qprm 63 ElL 330576

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 rized by resolution duly a d by its board of directors or by
authorized by the beard.

D T e SOk s/l —

(Sighanme of an officer, chairman or vice chaitman of the board) {Tate)

Crrenn Tonds . pT‘Cs; clen‘I‘ /Dlh‘:’d‘oa’ Lo
(Printed or typéd name and title) i

Having been rz%mec}; as registered agent and 1o accept service of process for the above stated

corporation, I hereby accept the appointment as registered agent and aﬁree to act in this capacity.
I ﬁgther agree to comply with the provisions of all statutes re

ative fo the proper and complete
performaggpeeynf my dities, and I am familiar with and accept the obligation of my position as
regisier geent.
o ol /s
Do >

- /oo
(STgpature of Registered Agent) (Datey
If signing on behalf of an entity:
Caren Tonda . | o
(Typed or Printed Name) (Capacity)

* #* * FILING FEE: $35.00 * * %
CR2E045(9/00)

D1vISIGN OF CORPORATIONS P.O. BoxX 6327 TALLAHASSEE, FL 32314




