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DocuSign Eﬁvelope tD: FS3D77E8-AC48-4C7C-B296-A159C8090604

COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: U'I'Il_l'.l'Y MEDICAL INC.
Name of Corporation

DOCUMENT NUMBER; 21000084362

The enclosed Stalement of Change ot Registered Office/Agent and tee are submitted for tiling.

Please return all correspondence concerning this matter 1o the following:

Meghan Edwards

Name of Contact Person
Edwards & Edwards P.A.
Firm/Company

6620 Southpoint Dr. S, Suite 200
Address

Jucksonvitle, FLL 32216
Citv/State and Zip Code

MEdwards@EdwurdsEdwardsLaw.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matier, please call:

Mueghan Edwards at ( 904 322-0829

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 1s a $35.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. F1L 32314 2415 N. Moanroe Street, Suite 810
Tallahassce, FLL 32303

CRIEOSS (:313)
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DocuSign Envelope 1D: F53D77E8-AC48-4C7C-B206-A159CB09D604

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

Pursuant to the provisions of sections 607.0302, 617.0502, 6071508, ar 617.1308, Floridu Statutes. this
statement of change is submitted for a corporation organized wider the laws of the State of Flonda

in arder to change its registered office or registered agemt. or both, in the State of Florida.
- . . TILITY MEDICAL INC,
| "The name of the corporation: Y 1H-TY MEDICAL INC
2

. The principal office address:

FO8 CHESSWOOD CT. JACKSONVILLE. FL 32239

Ly

. The mailing address (if different):

Fon

- . s v/21/202
. Date of incorperationfgualification: 0972172021

th

” 84362

Document number: |~ 00034362

The name and street address of the current registered agem and registered office on file with the
Florida Departmert of State: (1f resigned. enter resigned)

Timothy P Loughran

708 Chesswood Ct., Sint Johns, F1.

™o
—
32239
- L opan] -
(i)
RESIGNED IR S R
. \ r"
. . . .. -
6. The name and street address of the new registered agent (if changed) and /or registered oftide -
(if changed): = =
Edwards & Edwards P.A. P
73]
6620 Southpoint Dr. §, Suite 200
PO, Box NOT acceptable
Jacksonville, FL 32216

The street address of its registered 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 ~

authortzed by the board. or the corperation has been notified in writing of the change.
DocuSigned by:

Timefluy . Lowsluran

M sppaEtRbEgAl an BiTicer or director

Timothy P Loughran. its President

Xl : /)rm'tsion_s‘ of all stanutes relative to the proper and complete performance
Sfamilicr with and accept the obligation of ne position as registered agent, Or, if this
erment is being filed merely 1o reflect a change in the registéred office address,
corporation has been notified in writing of this ¢hange.
DocuSigned by:

Mug(ww Edwards

Printed or iyped name and titie
D hereby accept the appointment us registered agent and agree (o act in this capaciiy,
{ jurther agree to comply with the
(?f my dutiés, and [ am
¢

ferehy confirm

hat the
Oct-12-2021
S— s 43348 zRalEre of Registered Agent Date
If signing an behalf of an entity:

Edwards & Edwards PA

Tvped o7 Priated Name

* % % FILING FEE: 835,00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IXVISION OF CORPORATIONS, P.OL BOX 6327, TALLAHASSEE, FLL 32314
CRZEQHS (0:/13)



