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To: 18506176380 Page: 3of 3 20210407 10:58:34 CST 19542080845 From: Ranae McGraw

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

_ Pursuant to the provisions of sections 607.0502, 617.0302, 607.1308, or 617.1508, Florida Statutes, this
: statement of change is submitted for a corporation organized under the luws of the State of Florida
in order o chunge iis registered affice or registered agent, or hoth, in the Stute of Flarida,

1. The name of the corporation: American Medical Distribulion, Inc.

7300 124TH AV N LARGO, FL 33773

2. The principal office address:

3. The mailing address (if different):

12/01/72008 POROODI0S215

Document numbey:

4. Date of incorporation/qualification:

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)

TYRANSKI, GAET

7300 [24TH AVE. N

LARGO, FL 33773

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

C T Comporation System

!
“

1200 South Pine lsland Road

PO Box NOT acceptadle
, Plantation, Florida 33324 3 :

stered office and the strect address of the business office of its registered agent, 5 < 1
T
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The street address of its _re%i
as changed will be identical

e
Such change was authorized by reselution duly adopted by ity board of directors or by an oftlcer’so
authorized by the board, or the corporation has been notified in writing of the change. U
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D18 an officer oi ditector Panicd BT typed name and tlie 7

! hereby accept the appointment as registered agemt and agree to acf in this capacily.
! furthér agree to comply with the, ’/i,mw.won.s of all statures relative to the proper and comf!ere performemce
[c{ my duties, and I am f:m:[mr wiln and accept the obligation of my position as registered ugent. Or, if this
ocument is being filed merely 1o reflect a change in the registéred office address, | hereby confirm that the
corporation has béen notified in writing of this change.
C T Courporativn Systen .
L 35
By: Noudoa ¥ 4712021

Segnarure of Registered Agent Tate

If signing on behalf of an entity:

Sandra Zwijack, Asst. Secrelary
Typed or Printed Nurne

* % % FILING FEE: S35.00 * » *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FLL 32314
CRIEQ45 (C4/13)
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