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STATEMENTIOF CHANGE OF REGISTERED OFEICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS -

Pursuont e the provisions of sections 607.0502, 617.0302, 6071308, ur 6171508, Florida Statwies, this
statem®nt of change is submitted for a corporation vrganized under the faws of the Swate of Ylorida

-

"~

in order v changre lis registered office or regustered agent, or borh, in the State of Floridu,

- . icanMaodical s ics,Inc.
| The name of the c\,:‘m()mlmn:.r"uncrl andledicalSupplics, Inc

2. The principal office address:
T3IPARKOFCOMMERCEDR. STE126. BOCARATON.FT1.3 3487

3, The mailing address (if difTerent):
P.O.BON294009 BOCARATON FL33428-4009

. . e TR POIOONNMRORT
4. Date of incorporation/qualification: ) Document number: !

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

CORPORATIONSERVICECOMPANY

20HEAYSSTREET

TALLAMASSEE FLI2301-2525

G. The name and street address of the new registered agent (if changed) and for registered office
(if changed):
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CTCorporationSystem T n
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colTCarporatioaSystem, 1 200SouthPinelslandRoad 33’;;-{'

P.(} Bon NOT seceptuble dom

L~

|1 120 11

Planiation, Florida33324 L

The strect address of its _rcglislcrcd office and the street address of (he business ol'IjEé"f')F itngistcr_ed'agan
as changed will be identical. P T [

¢

Such change was authorized by resolution duly adopted by its board of dircctors arby-an gfficer so
authorized by the board, or thé corporation has been nottficd in writing of the chagge™® g

W‘) Putriciabictanger
SiEnanure of an ﬂjm oF atrecior

Tnnted or typed name 20 Utle

I hereby uccept the uppuintment as registered agent and agree fo acl in this capacity.,

Ffurthér agrée to comply with the provisions of all stanacs relative to the proper and caomplete
performaice of my duties, and Fam familiar with and aecepr the obligation of m position as rers;z'.m:rcd
auenr. Or, ifthis document is heing flicd merely 1o rcﬁcc! a chanye in the regisiered office address, |
hereby cm—gﬁ[rm thas the corporationt has been idotified inwriting of this change. )

CTCorporaionSystem
iy, x
Ry: | ) {)J N 2017

7 Signanue of Kégnierad Apent hate

If signing on behail of an entity:
James M. Halpin
Assistant Secratary
Typed or rinied SName

*x* FILING FEE: 335.00 * * =
MAKE CHECKS PAYABLE TO FLORIDA DEPARIMENT OF STATE
Man ro; DIvISION oF CORPORATIONS, P O BOX 6327 TAarrariassgs, FLI2X
CR2FOS (0312
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