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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [llakassee, Florida 32372

(850) 656-4724

DATE 03/25/2022

“WALK IN*™

ENTITY NAME MEDMETRY, INC.

DOCUMENT NUMBER

VPLEASE FILE THE ATTRCHED AND RETHRN ™*

XXXXX Pl Copy
C)afffﬁu{ C)tyy
Certificate of Statas

VPLLASE DBTAIN THE FOLLOWING FOR THE RBOVE ENTITY™

C)&ﬁ&b%d’ 60/7; df Arte & Ancadmente
&»aﬁam "0[ ﬁm{ .ﬁ‘mﬂy

“HPOSTILLE/ NOTARIAL CERTIFICATION **

COUNTRY OF DESTINATION,
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $35.00 ACCOUNT #: 120160000072
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Floase cal? Tina at the above namber p‘aﬁ any rssues or concerns. Thark 9 50 mach?




"COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: Medmf:lry In¢
Name of Corporation

DOCUMENT NUMBER: "!13000056332

The ¢nclosced Statement of Change of Registered Office/Agent and fee are submutted for filing.

Please return all correspondence concerning this matter to the following:

Brad C
Name of Contact Person

Harbor Compliance

Firm/Company

1830 Colonial Village Lane

Address

Lancaster, PA 17601

City/State and Zip Code
corporate{@harborcompliance com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Brad C 17 )210-5263

at (

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a 335.00 check madce payable to the Department of State.

Mailing Address: Street Address:

Amenﬁmcnl Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

CRZEQS (4/13)



