{Requestor's Name)

— ]

- 500241903865

(City/State/Zip/Phone #)

[] mai

(Business Entity Name) A’ ﬂﬂ V%
(E)ocument Number)

[ reckup [ war

e 3
i M T
et ™
ﬂ‘.: i =] ‘#3
j’- i - ..-i»'a
) YA ™~ pu
Certified Copies Certificates of Status A o
AR e
2 -, s E::s‘
S . —-.'.‘ .
———— o @
Special Instructions to Filing Officer: ﬂal*‘ e
-y ~3
" o=
Be 2
[
%5 2 T
Pr -
e r‘
(;,11 . =g m
Office Use Only :“9,_ = O
B
2% =
@ -
h -2

":EB'l 2 'lmj
T ROBERTS




CORPORATION SERVICE COMPANY" ACCOUNT NO. . 120000000195
REFERENCE : 514575 7608874
AUTHORIZATION

COST LIMIT : § .00

ORDER DATE : January 29, 2013

ORDER TIME : 3:34 PM

ORDER NO. : B14575-015

CUSTOMER NO: 7608874

CHANGE OF AGENT

NAME : MTS MEDICATION TECHNOLOGIES,
INC.

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED CQOPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Susie Knight

EXAMINER'S INITIALS:



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

Pursuant 1o the provisions of seciions 607.0502, 617.0502, 607.7508, or 6171508, Florida Statutes, this
statement af change is submitted for a corporation organized under the laws of the State of Delaware
in order lo change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: M1 S Medication Technolegies, Inc.

2. The principal office address: 2003 Gandy Boulevard North
Saint Petersburg FL 33702

3. The mailing address (if different):;

02/02/1987 P13077

4. Date of incorporation/qualification: Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned, enter resigned)

TODD E. SIEGEL

o L]
2003 GANDY BOULEVARD NORTH E?; =
t:‘ "T‘
SAINT PETERSBURG, FL 33702 ZE Mmoo
wE o~ =
6. The name and street address of the new registered agent (if changed) and /or registered afﬁcer‘g-< et r
(if changed): Me - M
. _ A :
Corporation Service Company EE.;_., n
=P
1201 Hays Street g -

P.O. Bax NOT acceprable
Tallahassee, FL 32301

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

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

authori d, or the corporation has been notified in writing of the change.
5__3¢;rﬂt§ t::¢»\(t¢7 N o LJ;>
ol an orhcl?dlroctor ) Prinied or typed namc and title

[ hereby accept the appoifitment as registered agenf and agree 1o act in this capacity,
1 furthér agree to comply with the provisions Qf‘%:” statutes relative fo the proper and complete
performance of my dutiés, and 1 am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to reflect a change in the registered office address, 1
hereby confirm that the corporation has been notified in writing of this change.

Corporation Service Company

By: 2 W- 203
Date

atwre o Apent

If signing on behalf of an entity:

SYLVIA QUEPPET, ASST. V. P.
Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL 32314

CR2EM5 (03/12)



