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

Pursuant to the provisions of vections 607.0502, 617.0502, 607.1508, or 617.1508, Flovida Statutes, this
statemant of change is submitted for a ¢corporation organized under the laws of the State of’_Florida
in order {o change its registered office or registered agent, or both, in the State of Florida,

1, The name of the corporation;_ BARRIER MEDICAL TECHNOLOGIES, INC.

2. The principe) office addrezs: 141 Nerth Highland Street, #3, Mount [ore, Fiorida 32757

3. The mailing address (il diffcrent):;

4, Date of incorpomtion/qualificarion: 03/16/2007 Dooument sumber: 07000034530
5. The name and strect address of the current regisrered agent and registered office on file with the
Florids Department of State!

Leone, James R.

3188 Qak l.ane
Edgewéter. Florida 32132

" 6. The name and street address of the new ﬁgi.%tered agent (if changed) and for regisiered office
(if changed):

WILLIAMB PRINGLE, HI F’.A

390 North Orange Avenue Sulte 2100
(P00 Booe, NOT necepiablo)

Orlande, Florida 32301
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The street address of its re mﬂmered office and the street address of the business ofﬁc: of its registered a
ze changed will be identi

Such change was authorized by resolution adopted by its board of dizectors or by an offioer so
a\l:&oflzad%:y Ihc board, or ﬂmycmporatxondh“mlyberaf notified 1n wnting . ol!. c.hangg

']
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William B. Pringle, ill/Attorney at Law
a

OF 7.0 olliGer U dneotor) TPeried or Home an

I!zereby accept the paz’nmmt ag registered g lﬁlt aml to act in this capaally

I further o agree ro co wﬂh tize grovixions o r ve to the opar an& com le:e pe

o my duties, and mm Far with and aae t the ob[:gmion o pon' nay re?rl rere, ;E';s
cimant is bem mmf?/ ] reﬂect a change in the registdr qﬁl‘ae addres.s‘. aan I :&a: tha

co:poranou has gzm netified in writing of this change.

D230
Tite o Regered Agel) g (Piie)
If signing on behalf of an entity:
William B. Pringle, Ili, Esquire
(Typtd or Printed Nore)
- %+ * FILING FEE; $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMBNT OF 8TATE
Mall 10: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CRIE(45 (8/05)
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