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COVER LETTER

TO:  Amendment Section
Division of Corporations

MedSurgix Corporation

Name of Corporation
P16000067087

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for filimg,

SUBJECT:

DOCUMENT NUMBER:

Please returm all correspondence concerning this matter to the following:

Kenneth A. Peacock

Name of Contact Person

MedSurgix Corporation

Firm/Company

PO Box 950898

Address

Lake Mary, FL 32795

City/State and Zip Code
kajpeacock@yahoo.com

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

For turther information concerning this matter, please call:

Kenneth A Peacock a.(407 )837-8383

Mame of Contact Person Area Code & Daytime Telephone Mumber

Enclosed 1s a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Citfton Building

Tallahassee, FL 32314 266! Exccutive Center Cirele

Tallahassce, FL 32301

CRIFOMS 0341



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
~ BOTH FOR CORPORATIONS
-
Pursuant 1o the provisions of sectioins 607.0302, 617.0302, 6071508, or 6171308, Florida Statwes, this

statement of change is submitted for a corporation organized wnder the laws of the State of Florida
in order to change it registered office or registered agent, or both, in the State of Florida,

1. The name ot the corporation: Medsurgix Corporation
1540 International Parkway, Suite 2000

2. The principal office address:
Lake Mary, FL 32746
3. The maihing address (f differemt): PO Box 950898
Lake Mary, FL 32795
08-12-2016 Document number: P16000067087

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: (I resigned. enter resigned)

United States Corporation Agents, Inc.

13302 Winding Oak Court A _
Tampa, FL 33612 e
:.'}‘;"' =
* -!'. N T"
0. The name and street address ol the new registered agent Gif changed) and for registered ol‘ﬁcea',;-e. n Moy
(if changed): e :
.o __2__ H |
Kenneth A. Peacock B . = =
P C? -
o™ o
»>¥ O

5049 Maxon Terrace

P.CY. Box NOT aceepiable

Sanford, FL 32771

The street address of its registered ofhice and the street address of the business office of its registered agent,

ly adopted by its board of directors or by an officer so

has been notified inwriting of the change.
%J’«/ﬁfiﬂ—{ /4 z.’ﬂcoo/ /f(£5’35‘///
Printdd or tvp@d navie and nde

as changed will be identical.

Such change was authorized-by resolution ¢
authorized by the bfyad. or'the corporatipr

A X
s Signature of an ,(fhccr o1 director
Fhereby accept the appointment as registered agemt and agree 1o act in this capaciiy.
! furtheér agree (o comply with the provisions of all staties velative to the proper and complete
of my dties, and am familiar with and aceept the obligation of my poxition as regisiered
“thi is-being filed prerelv to f'(_;ﬂcc! u change in the registered office address,
sBeen rotified in writing of this change. )

performunce
agent. Or,

E
hereby cog

§-18-77

Date

< Signatate o[ cgsterad Agent

If signing on behati of an entity:

Typed or Printed Name
**k FILING FEE: 33500 * * *

MAKE CHECUKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE. FL 32314

CR2EDHS (03/12)



